2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55723
1. Entity Name Feb 15, 2000 8:00 am
RALL SALES ASSOCIATES, INC. Secretary of State
02-15-2000 90043 034 ***150.00
Principal Place of Business Mailing Address
PMB #8600 PMB #600
6860 GULFPORT BLYD SOUTH 6860 GULFPORT BLVD SQUTH
ST PETERSBURG FL 33707 SAINT PETERSBURG FL 33707-2108
uUs us
F P v T UG MIMRITHREARARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Gty & State 4, FEl Number Applied For
59‘2 143845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Nanje - _ P .
RAU-; VIVIAN Street Address (P.O. Box Number is Not Acceplable)
6860 GULFPORT BLVD. SO
PMB #600
ST. PETERSBURG FL 33707 o FL [Zoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or pninted nama of registered agent and hile it applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 - R ‘
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cor;ltr?bulion ° ad fc?(j;%?oh;?ésee
(See criteria an back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P rea 4 7 O Delete TITLE [Jchange [ Addition
NaME RALL, RICHARD J. NAvE
STREET ADORESS | 6860 GULFPORT BLVD S STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33707 oi-sT-2¢
TLE O pelete TILE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE (] Delete TTLE [ change [ Addltion
- T NAME T o - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-8T-ZIP CITY-ST-2IP
TME [ Dalete TMLE [OJ Change [ Addition
| NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infermation
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or gn an atl;hrnﬁ@th an address, with all other Ji mpowered,
2o fr gt fi r Kf o e 7 }7-}/4&: G 3
SIGNATURE: ¢ 75006 8,1 e Ka & fozs, 2200, 7 3
SIGNATURE AND TYPED onapnﬁrsn NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phons &

CR2E034 (3/99)



