20,06 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068589 Apr 07,2000 8:00 am
- Er e ecretary of State

RAMSY ASSOCIATES, INC.
04-07-2000 90113 001 *1,905.00
Principal Place of Business Mailing Address
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
. SUITE 450 SUITE 450 ! 1ovtv
ORLANDO FL 3280 ORLANDO FL 32801-19889 m

3. Mailing Address

|
ey eyaereall |||

@@Apx. #, etc. Guite/Apt. # sic. DO NOTWRITE IN THIS SPACE
X 2 oo ¥ e B8 |

City & State Applied For

City & State 4. FEI Number
OCO gﬁ J ;:[ 05026 J /L - | Not Applicable
- 7 ) 4 -
Zl‘pa c/']é / Countryy, &,9 ZIZB?{7 é / Country [ eSﬁ‘ 5. Certificala: of Status Desired E/ ?g'gsqlﬁiﬂmnal

5. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
N -

CAMILLO, JOSEPH " Josept | comi 2

! it r . Bri bl
200 EAST ROBINSON STREET S S B S N DK
SUITE 450 -
ORLANDO FL 3280 . Sojte | 2/a Zoso

ols ES FL | %%,/

8. The above named entity submits this statement far the pyrpose of changing its registered office or registered agent, or bo;th, in the State of Florida.

SIGNATURE :);;'fﬂ/ é}””://ﬁf/fgfs . P C?A%d

Signature, typed o printed name of registerad apent and1 fitle if applicabla. / OTE: Hégistered Agent signature required when reinstating) I "DATE
. — "y ) o |
9, lmsfﬁorporatpn is ehglbga lro sialltsfyc;ts Intangible FlhE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trhst Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State \

11. OFFICERS AND DIRECTCRS 12, ~, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE ;/d / . / PeThange (] Acdition
E CAMILLO, JOSEPH N JosepH Cpmilio RS

staeeT aoess | 200 EAST ROBINSON STREET, SUITE 450 STREET ADDAESS jolas o Cokovra .

oIy -ST-2IP ORLANDO FL 3280 CRY-ST-2P OCo L5, ﬂ ) 3¢7é /

TME [ Delete TITLE 7 O ¢change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-$1-2IP .

THLE [ pelete TITLE , O change [ Addition
NAME , NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CTY-51-21P 1

TITLE [ Detete TITLE ! [ Change  [] Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP |

T O Detete TILE ' [ Change [ Addition
NAME R HAME |

STREET ADDRESS STREET ADDRESS |

CITY-51-2P CITY-ST-ZIP :

TILE (3 vetere THiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to,execute this report as requiréll by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ait gher like empawered. ,
I 7 - ULV N R )
SIGNATURE: _Jse/ Al b /I /50w, 3/7%0 Spy- Y2 -TEEF
l| < Date Dayume Phone #

SIGNATURE AND TYPED OR PRIPﬁ'ED NAME OF SIGNING OFFICER QR

CR2ZE034 (9/99)



