2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAINBOW RETREAT, INC.

P99000056665

Principal Place of Busingss
1310 S. PARK AVE.
SANFORD FL 32711

P.O. BOX 523

Mailing Address

SANFORD FL 327720523

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90652 044 ***150.00

L T

[ CHECK HERE IF MAKING CHANGES

MEADE, TENNYSON A
1310 S. PARK AVE.
SANFORD FL 32771

~

City & State City & State 4. FEI Number Applied For
59-3585980 Not Applicable
Zi Countr Zi Countr . iti
P Y o Y 5. Certificate of Status Desired ] ?g‘ggqtﬁ:ﬁ;t'onal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — ——————— — Nara — ———— —

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE -

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

Signatura, typed or printed name of registered agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Y

SIGNATURE: ‘_

that v

12. | hereby certify that the infor n supplied with this filing dges not gpal
indicated on this repor peteagnta) i ‘;g:a nd.agcurate gid
of the corporation or the refoffe te é t: acute
changed, or on an attachrhepFyvith an address? with all othey '|, e

wered.

U

/0 Fan O3

After May 1, 2003 Fee will be $550.00 o
Make Check Pagab’le to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ Gelete TILE [ Change [ Addition
NAME MEADE, TENNYSON A NAME
stReeT AnoRess | 1310 S, PARK AVE. STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-5T-2IP
TITLE D 1 Delete TIMLE [J Change  [J Addition
NAME MEADE, PEARLINE F NAME
staeer acoress | 1310 S. PARK AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
TITLE D ] pelete TITLE (I Change [ Addition
NAME -MEADE, DOUGLAS F - NAME . _ - _— S e
STREETADDRESS | 1310 S. PARK AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TIE 1 petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

e

e legai effect as if made under cath; that | am an officer or director

% 10 or Block 11 if

lify for Xpymptian s?led;\ &lﬁn 119.07(3)Xi), Florida Statutes. | further certify that the information
rt |rﬁ;:1 El , Florida Statutes; and that my name appears | 0!"7_

222 Y3/F

[

Date

Daytime Phona #

]
<

CR2E034 (10/02)



