2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57730 .
e s Feb 15, 2000 8:00 am
RAMSEY MANAGEMENT, INC. Secretary of State
. 02-15-2000 90046 020 ***150.00
Principal Place of Business Mailing Address
4021 WHISKEY POINT LN 4021 WHISKEY POINT LN
UNIT 203 UNIT 203
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8699 e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber 65-0 Applied For
- 5 - . .. - B 279101 Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RtCHARDSON' RALPH A. Street Address (P.O. Box Number is Not Acceplable)
27725 OLD 41 RD
SUITE 104
BONITA SPRINGS FL 33923 o FL Zin Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registared agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligib-fe to satisfy its [ntangitle FILE NOW!!! FEE IS $150.00 10 . - )
- . i . Election Campaign Financing $5.00 May Be
Tax f\lln.g r.equwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLE [JChange [ Additicn
NAME LANGLOIS, BERNARD P. NAME
stReeT anDeiss | 427 KIRKWOOD DR STREET ADDRESS
CITY-ST-2IP SUDBURY ONTARIO CAN CITY-ST-2IP
TITLE S O celete TITLE [ Change [ Additicn
NAME LANGLOIS, DAVID M. _ HAME
swaeer aooness | 880 CORSH HILL STREET AUDRESS
CITY-ST-ZIP SUDBURY ONTARIO CAN - - — = [orrsrze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TALE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P Crry-81-20P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -§T-21P
TITLE T celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officar or director
of thé_corporation or the' feceiver or tfustee emppwered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ofi an attachment with an addre: ith afl otherflike empowered.

SIGNATURE: ___ 5. LB Long ors D Moo roos ot Ga2.- 9034

SIGNATURE AND TYPFD OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

GR 1 e e



