2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSIOMENT # 411885 Jan 28, 2000 8:00 am
RAYMONDS ROLLERLAND, INC Secretary of State

01-28-2000 90212 042 ***150.00

Principal Place of Business Mailing Address
4848 PALM BEACH BLVD 4848 PALM BEACH BLVD
FT. MYERS FL 33905 FT. MYERS FL 33905-3234
UuuuJJJIJ
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 422758 Applied For
Not Applicable

. : — g l - iee
Zip Country =t — Gty —— 5 Lertlﬁﬁﬁmﬂmsﬁesm_’—ﬁ*—?a‘zs _Additional __. -
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SUMMERALL, RAYMOND Sireet Address (P.O. Box Number is Not Acceptable)
4848 PALM BEACH BLVD.
FT. MYERS FL 33905 :
v b ',-' ) 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 Florida.

SIGNATURE
Signature, typed or pnated name of registered agent and Wile f applicable. (NOTE: Registered Agant signature required wher reinstating) DATE
8.-This ﬁorporatic.an is aligible-to satisfy its Intangible. _| . . .FILE NOWIN.FEE |S' $15000 - - - - “16, Eledtion Gampaign Finahcing i $5.00 I;day Bo
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T belete TITLE O change [ Acdition
NAME SUMMERALL, RAYMOND NAME
sTReeT a00RESS | 1891 GOODE AVE STREET ADDAESS
cmv-sT-2P | ALVA FL 33920 CITY-ST-2P
wie . |, Vol [ celete TITLE [ Change  [J Addition
NAME -7 o L NAME
STREET ADDRESS s - STREET ADDAESS
CiTy-S1-21P CITY-ST-2IP
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Lmy-steme | ) CITY-ST-2IP
TITLE ’ [ Deteie T A T T esiimee .+ -[) Change - —[] Addltion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE O pelete TITLE ' (O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-S1-2ZIP

13. | hereby certify that the infgrr?wation & not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this repart or'sug, eport is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'r stee empower ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an att t witt an address, wj r like empowerad.

SIGNATURE: /;zmm// vt/ [ SR fou) v 2427

7 ]mgyﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_ Daytima Phona #

CR2E034 {9/99)



