4

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 99402 Mar 27, 2000 8:00 am
. Entity Name
RAINDROP PRODUCE, INC. Secretary of State
03-27-2000 90118 014 ***150.00
Principal Place of Business : Mailing Address
808 W AMELIA ST. 808 W AMELA ST.
ORLANDO FL 32805 ORLANDO FL 328051404 lJ Loy
T s KRR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02 16895 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Stalus Desired O ?g'ggq Lﬁ?ﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“DUCHEMIN, ROBERT A T T SrectAddiess (RO, Bos Numoer s NatAcesab® |
201 SOUTH ORANGE AVENUE
SUITE 950
ORLANDO FL 32801 City FL Zip Code

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 Flarida.

SIGNATURE

Signalurs., typed or prinled name of registerad agent and Ute 1 applicabie. {NOTE. Ragistered Agent sigrature required whan reinsiaung) DATE

9. This corporation is eligible to satisfy its Intangible | ___FILE NOW!!| FEE iS_$150.00

16.- Elaction Campaign Fnancing—. - $5,00-May Be—

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 i

(See Crﬁ’en;m back) O Make Check Payable o Depanmx of State Trust Fund Contribution. 0 Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPST [ Delete TITLE I Change [ Addition
NAME RAINEY, DOUGLAS V NAME )
STREET ADDRESS | —4206-LYNWOOD-AVE sweraoniess | |03 Sown crse L.
ov-STZP | APOPIATE~ CTY-57-2P Eosts, FL. 32726
TILE 7 Detete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - - ; > OITY-ST-2P -
TILE [ oelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HARME MAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T-2IF CITY-571-2IP
TITLE [ belata TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg’empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmen! an aglress, yith all other like empowered.

SIGNATURE: __ZAb/ai( (% REQUIRED 3-13-co  4-2Yb-0510

SIGNATURE)NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

2

;

CR2E034 (9/99)



