r

« 2002 UNHE@B@. BUSINESS REPORT (UBR)

3 FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT#7 " \/§777 1 v
’ - Heokok
1." Eriity:Name V6 77 - 03-13-2002 90116 034 150.00
RAMSEY. & ASSOCIATES MORTGAGE COMPANY
Principal Place ol Business Mailing Address
283 N NORTHLAKE BLVD £ O BOX 915544 T
STE - 11t LONGWOOCD FL 32731 : .
ALTAMONTE SPRINGS FL 32701
: T
2. Principal Place of Business 3. Mailing Address
283 Cranes Roost Blvd 47 Beach Street . e :
Suite, Apt. 4, elc. Suite. Apt. #, etc. : 0O KOT WRITE IN THIS SPACE
Suite 111 _
City & State City & State 4, FEI Number Applied For
Altamonte Springs, F1 Ponce Inlet g1 . -593140692. - Not Applicabla
Zip’ Country Zp ¢ Country ) ] $8.75 Additional
32701 . USA - 32127, USA 5. Certificate of Status Desired () Feo Rotuliad
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registerad Agent
[N s —— T T e e e e et e NEO o o L 1 T . N
1 H CE- LoDt~
—— | RAMSEY, MICHAELH.____.. .. .. ... == |~ SureerAdaress (P.07B0¥ Number 15 Not Acceptable) =
283 N. NORTHLAKE BLVD. : . | 283 CranesRoost Blyvd
STE. 11 ‘ Suite-111
ALTAMONTE SPRINGS FL 32704.-... .. ... -. City Zip Code .
: £ Altamonte-Springs,—EL FL | 33701 ky
8. The abova named entlijﬁ@w of changing its registered olffice or registared agent, or both, in the S‘aie of Florida. '28. .
f)\J. l
SIGNATURE _%. < Aa! vefloe( W Q{-\. mSeg, '}?/.;llp/ oz
Signans, Iyped of printad nama of registersd agent and e f Applicalie. (NOTE: Refristarad Ageni .mm.awmrdmw(\e_o oﬁd
8, This corporation s eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 i - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 fo -'rzr:(: ;nunc“;ag:;irlg;umn: rene O sﬂ dsd.eouf{ol\;aezsa
{See criteria an back) O Make Check Payable ta Department of Stata
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 —
e op R velee Ramsey, Michael H. O e L ddiion | &
NAME RAMSEY, MICHAEL H.. - 283 Cranes Ro '
i ost Blvd C.eo e
smestiooess |25 N, NORTHLAKE BLVD, STE. 111 C-EC, Ste 111 7 el -3
orv-s1-2° | ALTAMONTE SPRINGS FL° frosden §

B e e s ==<[):Dgtote Mgl Gkl 2 O Aaditon | ©
NAE : —— e SR e
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CRY-51-0P
TE 4 O Detete e {Jchange [ Addition

N L T 1. .
STREET ADDRESS T T S TRER T ADDRESS - D
CITY-5TP CIrY-ST-21P
THE -l L g o o Ot Home [ e Cd.Chame [l Additon ) oo
e T ‘ NAME X
SIREET AODAESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P '
THE O petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-81-2P
TINE 3 delete TIFLE [ Change [ Additice
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P : CTY-ST-ZP
13. | hereby certlfy that the inforrmation supplied with this 1Il|n3 does nol quality for the exemption stated in Section 119,07 3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is irue and agqurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
g;l the carperation or the ':eceiverltgr trustes empowered to ¢xejute this report as requirec by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if ,
anged, or on &n attachmont with an acgress, w qr like empowered. -% 8 b "'El C_',& __1 7 6 /)

SIADGT L ; SR R N O e, SELE —

SIGNATURE: LT e T T e el b RamSen,  9/26 /0
GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR Dmecr’n N - A Cald l DayMre Phone #
Ll WesNdent |




