2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F 37395 . Jun 07, 2000 8:00 am

1. Entity Name ok
Raggedy Fcres Retirem entdiving Zne, Secretary of State
BEA - ( Oa rrronr Peres ) ‘/,,./ L// 06-07-2000 90435 038 ***158.75
Principal Piace of Business Mailing Addrés's

Oakmont Fecres, 5351 st/ 4‘0%/)9228.
ff. Zacedde rdale) FI 33314 | 00057384

2. Principal Place of Business 3. Mailing Address W o %ﬁ
Srme As Above | 5351 S o we .
Suite, Apt. #, etc. ' N P Suite, Apt, #, elc. XA ' DO NOT WRITE IN THIS SPACE

Applied For

ity & State ' City & State 4. FEI Number ]
F%ya’oa%dfl"Ja[e, F/ ] ’ Sﬂ?‘b < 7 \5'7- _0_?_7_6 ?8 - Not Applicable

Zip Country Zip Couniyem . . B _ "$8.75 Additional
. . f Status O d "
333 f4' 3?‘00(/4"6{ S’m £ SAME 5. Certificate of Status Desire _B’ Fes Required
8. Name and Addréss of Current Registered Agent ~~ -~ | 77 = 7."Name and Addréss of New Registersd Agent - B

Name
(-P\ os5e B, M ol ’Ve‘f Jnﬁ’. N .. Street Address (P.O. Box Number is Not Acceptable)
5353 S.u). ot Ave . T
F+- xﬂt&(.der‘dd/e) F/— 3 33 14 _Cit\/ “ 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 i .

Signature, lyped or printed nama of registared agent and Lilla if applicable. (NOTE: Registered Agenl sugnatura required when reinstating) DATE
~'9.:'This'.c.dr;')orali‘on is"etigible to satisfy its'Intangible— ~10.EI5EaN CABaIg Fifansing™ — __$5'06W89
Tax filing requirement and elects to do 0., bution. O Added to Fe);s
(See criteria on back) EF : : Tru.st Fund Cantribution
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIBECIOHS IN 11
TIME ’P res: dent [ Gelete TMLE [J Change [ Addition
NAME "Rosc B' Mﬂ.l\ffgl 'RJN- . NAME
STREET ADDRESS 5 3 S 3 ’LIJ: ﬂ, . STREET ADDRESS
CITY-5T-2iP ~ S. Lo ; CITY-ST-2IP
FT. Xauderdale FI. 33314
TIME 7 O pelete TITLE [ Change {1 Addition
NAME NAME : )
STREET ADDRESS ' STREET ADDRESS '
CITY- ST-2IF CITY-ST-ZiP
e T~ T o O oélete WHE <7 Eoe : ©* [lchange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-71p CITY-ST- 2P
TME 3 pelete TILE () Change  [C] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporatian or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (?5 l[—)

SIGNATURE: 7\?«; > P2uhsess Pres. Rose B. M«/vev"{/{ vo __goa-§549

SIGNM’EE AND TYPED OR PRINTED NAME OF SJGN:WGER OR DIRECTOR ~ Jhie Daytima Phore #

CR2E034 (9/99)



