FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # S57730 Secretary of State

1. Enlity Name 07-23-2002 90341 017 ***550.00

RAMSEY MANAGEMENT, INC.

Principal Place of Business Mailing Address

4021 WHISKEY POINT (N 4021 WHISKEY POINT LN

UNIT 203 UNIT 203 . RO131783

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

I M ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0279 101 Not Applicable
fp - " Country- I — Country T 5. Certificate of Statizs Desired * “[] ~ $8.75 Additional  ~
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RICHARDSON, RALPH A.
27725 OLD 41 RD
SUITE 104

BONITA SPRINGS FL 33923 City FL | ZrCode

Street Address (P.O. Box Number s Not Acceptable)

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,‘L. Signalture, typed or printed name of ragistsred agent and fitle if applicable (NOTE: Registered Agent signature raquired when rainslating) DATE
Rty
9. This _cprporatign is eliglble to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Flection Campaign Financing $5.00 May 8o
& laxfiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 7 Delete TOLE [ Change [ Addition
NAME LANGLOIS, BERNARD P. NAME
StReeT a0DRESS | 427 KIRKWOOD DR STREET ADDRESS
CITY-ST-ZIP SUDBURY ONTARIO CAN CITY-ST-2IP
TiTLE S [ Datete TITLE [J Change ] Addition
NAME LANGLOIS, DAVID M. HAME
STREET ADDRESS | 880 CORS! HILL STREET ADDRESS
CITY-ST-2IP SUDBURY ONTARIO CAN CITY-ST-2IP
TITLE T T T [J Delete TTE i Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [J Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ip CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true 4
1.of the corporation or the Teceiver or trustee empowerg

Ao .

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

¢ accurate and that rgy signature shall have the same legal effect as if rnade under oath; that | am &n officer or directar
_ 4 U execute this reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
'_ghiangec_i, or on an attachment with an agekgss, wit bther like empoweres.

SIGNATURE: ___ SIZNATUIEABEOUIRED

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING BFFICER OR DIRECTOR Date T

LAY T P

Avs

CR2E034 (4/02)



