| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646133

1. Entity Name

RAINBOW REALTY OF FLORIDA, iNC.

1
Principal Piace of Business

-068-N-BELCHER RD.
CLEARWATER FL 39625

Mailing Address

908-M—BELCHER RD.
CLEARWATERFL33765-2105

2_ Principal Piace of Business

6 N Bitcnuen R

3. Mailing Address

npPé M Bulewer RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90094 005 ***150.00

(R

DO NOT WRITE iN THIS SPACE

I

City & State | City & State 4. FE! Number Applied For

lupnwa b g F Clenevarne Fe 59-2065064 Not Applicable
Zip I Country MUSA Zi Country (LSFH - ) $8.75 Additional
Bt :337‘ alf f 2761 2 . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent - -

Name

FEHRA, STEVE Street Address (P.O. Box Number is Not Acceptable)

832 PARK CT.

PALM HARBOR FL 34683

City FL Zip Code
8. The above named Ientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs‘ltypad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Ihlsfﬁorporathn is eligible l? satisfy its Intangible FILE NOWi!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May B
ax ‘ltn‘g rgqutrernent and efecls to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TITLE [JChange  [] Addition
NAME FERRA, STEVE NAME
STREET ADDRESS | 832 PARK CT. STREET ADDRESS
CITY-$T-7IP PALM HARBOR FL CITY-5T-2P
TE [ Delete LE [JChange [ Acditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O celete TLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—§T—ZIP
TITLE O vetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes;
changed, or on ah attachment with an address, with all other like empowered.

Yoo

and that my name appears in Block 11 or Block 12 if

799 ¥/~ 3813

SIGNATURE: __ SIGMAZZAC AT '
|

Date Dayurme Phene #

SIGNATURE AN?FED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/93)



