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2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
1. Entity Name 6031 72 Jan 14, 2000 8:00 am
RAYMOND, P.A. Secretary of State
01-14-2000 90033 031 ***150.00
Principal Place of Business Mailing Address
125 BUTLER ST 125 BUTLER ST
WEST PALM BEACH FL 334076105 WEST PALM BEACH FL 334076105 o
T s GRSV
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AppFied For
59-1365712 ot it
ap Country Ap Couniry 5. Certificats of Status Desired O $8.75 Add't":'"al
) Fae Reguired
6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registered Agent B
; i ) ’ Name
RAYMOND'THOMAS F Streel Address (P.O. Box Number is Not Acceptable)
125 BUTLER ST.
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of f—‘londa

SIGNATURE CIR""V“': z / 319)

Signature, typed or printed name of registered agqﬂ,&nd tille i applicable. {NOQTE: Regstored Agent signature requirsd when reinstating} DATE
9. This fgb}pbfatwfin is eligible to satisfy its intangible _ FILE NOW!I! FEE IS $150.00 | ve. Erecton cé'mjp;i g' . ‘Fir.w‘e;r.\;:.m.g- S 35 00 pav Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  .Addedto Fezs
{See criteria on backz;.q_ LT EIUTRNNY SR ﬂ H Make Check Payable to Department of State ORI
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e DP 1 oelete TME Ol Ghange [
NAME RAYMOND, THOMAS F NAME '
sTheeT aooness | 125 BUTLER ST STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL GITY-ST-2IP
TITLE ’ . O pelete TLE [ change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-21P oiry-ST-2IP
me -y < 7T T T = M Detete R TmEes - - T e change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dealste TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I orFY-ST-2i7
TITLE ] Delete TMLE Cdchangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ Delete TTLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?a i), Florida Statutes. | further ceriity that ©
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarne legal effect as if made under oath; that 1 am an oﬁlcer or «
of the cerporation or the receiver or truslee empowered 1o execute this report as/Buired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CHAS?aA 7 Ul D /8/@0 SLl-t55-3255

SIGNATUHE AND TYPED OR PRINTED NAME @7 IGNING OFFICER ORNRIRECTOR ¥ Date Daytirne Phone #




