2002 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

DOCUMENT #  FQ1000000911 ' Secretary of State

May 06, 2002 8:00 am

RASSY, LTD. CORPORATION 05-06-2002 90012 003 ***150.00
Principal Flace of Business Mailing Address
418 ELLSWORTH RD 418 ELLSWORTH RD
GHARLQTTE NG 28211 CHARLOTTE NC 28211 ,
2. Principal Place of Business 3. Mailing Address ”"Hll "” IMI ||I|| |||" Il"l III" II“" " ""Hlm ulll m”m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For

5@&5 q Oq 5 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name(\ H,l - S
L A\novn | Goe Do)
CM-HOUN' GORDON S Street Address (P.O, Box Nufiber is Not Acceptable)
1601 SW 27TH AVE

OCALA FL 34474 - 52do < B4R Steef 334

“Ocaly FL 374

8. The above named entity sybmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE &N /d CGQQ\ o L// 93/&9—

Sigrature, tylled ok printed name of registared agsnt and tifle if applicable. {NOTE: Registered ‘gam sigmﬁure raquired when reinstating) DATE
9. This corporation is eligibte o satisfy its Intangible FILE NOWI1!t FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O added 10 Fees
(See criteria on back) ﬁi Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE cDpP [ Delete TITLE [CIchange [ Addition
NAkE CALHOUN, GORDON $ e
STREET ADDRESS | {801 SW 27TH AVE STREET ADDRESS
CITy-ST-2IP OCAIA FL 34474 CITY-ST-ZIP
TITLE VST : [ pelete TITLE O change [ Addition
o CALHOUN, TINA A e
STREET ADDRESS | 418 ELLSWORTH RD STREET ADDRESS
CITY-S1-2IP CHARLUTTE m.“ ’ CITy-ST-2IP
TIILE O belete TILE ] o fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ! 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TimE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentyith an address, with all other (ike empowered.

SIGNATURE: “;Qf,/\\?‘l SRS o¢/a2.5 /Oa‘-L 104 -3 5 O S520
‘—— IG'IAT'UHE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L J Date Daytime Phone #

CR2EQ34 (9/01)




