2006 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000068620 Apr 07,2000 8:00 am
RAMSY CORPORATION ecretary of State
N 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 | - A v oA
ORLANDO FL 32801 ORLANDO FL 32801-1%89 }
R, [ G A
0025 0. (ohparin d 2R /0125t (okarynk DR |
é@: pt. #, etc. C§Q §§?Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
o yaes 2,2 |
City & State City & State 4. FEI Number Applied For
O o £2F, . FL oCoE 2/ P A J ’Not Applicable
Zip Country Zip Country, " ) 8.75 ition
3 9[7 é / (/S A 39[ 7 z / LSS 5. Ceruflcale‘ of Status Desired 17 gee Req lﬁi‘y" al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAMILLO, JOSEPH ™ _Jsepl Cumitlo
200 EAST ROBINSON STREET oot PRI RIS B Y DR,
SUITE 450 -
ORLANDO FL 32801 — Serte 2/ -
OC EE FL | 2%94/
8. The above named entity submits this staternent for the purpose of changing its rggijtered office or regi agent, or bo‘th‘ in the State of Florida.

SIGNATURE J’Oﬁéﬂ/ /%’/ﬂ/ ./47//%8-5’

6 /’/lﬂi 2/;7%0

ks,
ol
Signatura, typed or printed name of registered aéenl 7‘6 tnla it applicable. (?ldTE‘yﬁlsle.{d Agent signat:—r;re?uired'when reinslatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE No\ﬁ!! FEE IS $150.00 ‘ P :
Tax iilir\; tequtremen\g;nd elects loydo sc ¢ After MAY 1, 2000 Fee will$ be $550.00 10. EIJecnon Campaign Financing $5.00 May Be
o ’ E_,/ ’ - Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE;TORS IN 11
TITLE PD [ Delete TTLE /) ) ) Mhange [ Addition
NAME CAMILLO, JOSEPH NAME ﬁ:jé‘sgf % CEnm //9«
- | Bhorismnd, OR. FH2lz.
sraeeT a0oaess | 200 EAST ROBINSON STREET, SUITE 450 seeraooness | o/ 25 Le2 . e
CITY-ST-2IF ORLANDO FL 32801 CITY-ST-2P O EF ‘. ,CZ .3 g[/]é/
e O Delete it ¢ [Jchange ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP !
TITLE 1 betete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2iP |
TIILE [ Delete TITLE | [Jchange [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP :
TITLE O pelete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P GITY-ST-ZIP .
TiILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of lrustee empowered 10 execute this report &s required by Chagier 57, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all otherfike empowered. '

SIGNATURE: _ ISP A () b i (s 4 3@%& o7~ S22 -366¥

C(ale Daytme Phona #

CR2E034 (9/99)



