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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086290 FILED
1. Entity Name;, Jan 18, 2000 8:00 am
RALEY INVESTMENTS, INCORPORATED Secretary of State
01-18-2000 90076 038 ***150.00
Principal Place of Business Mailing Address
1456 NE OCEAN BLVD 1456 NE OCEAN BLVD
BLDG 2-104 BLDG 2104
STUART FL 348% STUART FL 349961507 -
T s OO A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State a. FE{Number  op 0466412 Applied For
i . Nt &2
Zip Country Zip ’ Country 5. Certificate of Status Desired O ?ese'gesq lﬁic:;tionai
- 6 “N;rne ;ld Addre_s; 6f Current Registered Ag—eni = T 7. Na}ne and Adc?r—ess of Ne\;ﬂeglstered- A)gent -7
Name
SOPKO, JAMES —
! Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY RD. i
STUART FL 34998
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

" SIGNATURE
. - .7 - Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW1!i FEE IS $150.00 ) N .
- . 10. Election C n Financ

Tax filing requ'lremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgjln da(r:n ciilr?buti:)n‘ "9 O fdsdgﬂohgi? 9

{See criteria on back) O Make Check Payable to Department of State
b = L - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D "L CURHY RALEY f TILE 3 Change [T
NAME RALEY, L. CURRY . _BLDG 2 UNIT 104 ' NAME
STREET ADDAESS | P+O:--BEX-B545 (N/A) . 1456 NE OCEAN BLVD . STREET ADDRESS
orv-stze | WAHBHUEA-F-33873 | STUART FL 34996-1542 CTY-S7-2P
TITLE D [ - TITLE Change [ " 07
NAME RALEY, KAREN A Ms. Karen Raley NAME D crne

! 1456 NE QCcean #2-104

street anoress | PROBO%-545 (N/A) Stuart, FL 34996-15607 STREET ADORESS
CITY-S7-2IP WAHCHUEA 33673 CY-$T-21F
me .o oo . L __ Cloeets . me . _ Ochange [ -
NAME ’ TR hame : T TVt e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE 7 pelete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A orv-st-ze
TITLE _ [ Delste TITLE ' O change [0
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the informaticn
indicated on this report or supplemental report is true 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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowered.

S
{;‘ii ANRENUEA.G
AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

EY I=C-00  5%j 334-490Y

SIGNATURE AND'TVPED OR PRI Data Daytima Phone #




