2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 199921 May 08, 2000 8:00 am

1. Entity Name

THELMA C. RALEY INC. Secretary of State

05-08-2000 90137 029 ***150.00

Principal Place of Business Mailing Address
505 AVENUE A. NW P.O. BOX 1112
SUITE 209 . WINTER HAVEN FL 33882-1112
WINTER HAVEN FL 33881 us
us
Suile, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-0846757 Not Applicable

Zp Country Zip Country 5. Certificate of Stanus Desred [ 98719 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Namoe and Address of New. Registered Agent _
Name .

RALEY' WILLIAM L Street Address {F.0. Box Number is Not Acceptable)

505 AVENUE A, NW

SUITE 209

33881
WINTER HAVEN FL o FL [ Coe

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.

SIGNATURE

Signaturs, typed or printed rame of ragisterad agent and btie if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiote to satisfy its Intangible ~ FILE NOW!E! FEE IS $150.00 10 ) lan Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' -Erzrljg:l]c:)lr}n%ag;:i:?bnut(g‘na_ncmg O ?(?d.e[clj‘?ohlﬁ?éss °
{See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets e [J Change [ Addition
NAME RALEY, THELMA C. NAME
STREET ADDRESS | 505 AVE A, NW STE 209 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-5T-2P
TITLE VD [ pelete TILE [ Change [ Addition
HAME RALEY, WILLIAM L NAME
sTReeT ADDRESS | 505 AVE A, NW STE 209 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITy-ST-2IP
TILE ST - - 3 Delete M B o e e - o e - me - =~[hChange- - [ Addition
NAME KISER, ALISON NAME
STREET ADDRESS | 505 AVE A, NW STE 208 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TIME D O Delete TIMLE O Change [ Addition
NAME CLASS, DONNA K. NAME
STREETADDRESS | 505 AVE A, NW STE 209 STREET ADDRESS
an-st-2p | WINTER HAVEN FL CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME KIRTLEY, GEORGE NAME
STREET ADDRESS | 508 AVE A, NW STE. 209 STREET ADDRESS
CITY-ST-2IF WINTER HAVEN FL ITY-§1-71P
THLE oV O Delets LE [ Chenge [ Adcition
RAME RALEY, WILLIAM L. JR. NAME
STREET ADDRESS | 505 AVE A, NW STE 209 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlily that the information
indicaled on this report or supplegwﬂa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the carporation or the receiverOr trustee empowered to exgcute this repght as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& d.

changed, or on an attachment vith an a:ddress with.gll othg
SIGNATURE: AL >L ‘f/ Pa%s /06 86> 47593

snam'ruhs.mnﬂ_?)'es da ED r#goﬁ ?chin OR DIRECTOR - | Dats 7 Daytime Phone #

CR2E034 (9/99)



