2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 41885

1. Entity Name

RAYMONDS ROLLERLAND, INC

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90035 032 ***150.00

Principal Place of Busingss Mailing Address

14848 PALM BEACH BLVD

FT. MYERS FL 33905 FT. MYERS FL 33905

— . e — e e et | e oo

4848 PALM BEACH BLVD

e —— - J— > ]
P . R T L S N, S

2. Principal Place of Business 3. Maiting Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-1422758 Applied For
Not Applicable
Zi Count Zi Countr i
° Hry s ountry 5. Certificate of Staws Desired ~ []  $8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERALL, RAYMOND S 555 —
4848 PALM BEACH BLVD. treet Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
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
Signalture, typsd or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agant signalure required whan rainstating} DATE
9. This corparatinn;is.eligibte.to satiefy its intangible. __lz—c=—r—FILE-NOWIU-FEES - $150.00 —— .| I e gV
) = 10,7 Electton CTam R FIMARLin
Tax filing requirement and ¢lects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:t:igbuli‘on ne fg‘ezc:ohg?ésae
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE {0 Change [ Addition 5
NAME SUMMERALL, RAYMOND NAME S
sTaeeT anoress | 1891 GOODE AVE STREET ADDRESS 3
arv-s1-2p | ALVA FL 33920 oITY-ST-2IP &
(1]
TME [ Delete TIFLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ Delete TITLE {CJ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TIE (O Change ] Aadition
NAME NAME
STREET ADGRESS - — [ STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE O cetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-5T-2P

upplied with this filing dogenot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and aeCurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.
// "' 7 -2co J

Data

13. | hereby cerlily that the informgat
indicated on this report or
of the carporation or th
changed, or on an

SIGNATURE:;

Daytin® Phone #

( B ) 43¢ 2¢3 7




