' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652110

1. Entity Name

CAROLE RAFT PROPERTIES, INC.

Principal Place of Businass

Mailing Address

A03 M- UNMDR— ALIGNHN-DR—
LAUBERHILL-FL 33351 -, AU .
2. Principal Place of Business 3. Mailing Agddress
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5. Certificate of Status Desired

Fee Required

223>
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- -—7: Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registere@t/or registered_aﬁ(ér both, in the State of Florida.
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SigWBtLYE” Typsd or prinled nama of ragisiared agent and it applicable.
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8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so0.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

#

10. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Depariment of State
11. OFFiCERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE N T Change [ Addition
NAME RAFT, CAROLE , NAME
stReeT AooRess | 4933.N UNIVERSHY-DR: 74 S¥# A/D@ Wric D N stoeer sooress
ciry-ST-2° LAUDERHILE-F 774—00/ ALHAE FL .553’*/{' CITY-ST-21
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THE- . - - O Detete TE -- = = "= - - [ Changa-—{=] Addition=(~
NAME NAME
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TME | O Delete TITLE CJchange [ Addition
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STREET 4DDRESS STREET ADDRESS
CITY-8Tp- 217 CITY-§T-2IP

13. j.‘ﬁereby certify that the 'information,éuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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if the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cpanged, or on an attachment wit

SIGGNATURE:

n address, with all other lik powergd. 7& {/_/
/ , M@Oﬁf LAFT 3 ZW /}wo@"/ 27850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oylcsn OR DIRECTOR 7119 / L Dawme/Fhéne ]
f

7

CR2E034 (9/99)



