2001 UNIFORM BUSINESS REPORT (UBR)

Iy 0Esvilo

DOCUMENT # F66124 .
1. Entity Name . F E F {_,.: D
GILES D. RAINWATER, PH. D. P.A. R _ -
OI'NOV -2 AMI0: 04
Principal Place of Business Meailing Address T ate
v,
2210 S FRONT 8T P O BOX 1677 '{AL
STE - 208 MELBOURNE FL 32902-1677
MELBOURNE FL 32901-7375 us
2. Principal Place of Business 3. Malling Address
. Den Al . 1R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. E B @AE.&
City & State City & State 4. FEI Number Applied For
59-2158097 <
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.;gqﬂ:j:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent._— .. - -
Name
=>=RAINWATER; GILES D~ 0 ) Street Address (P.0. Box Number is NBI_Ac’ceptable)h S i

2210 S FRONT ST

SUITE #208

MELBOURNE FL 32961 ) City FL I Zip Code

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

SIGN.:\TURE /ﬂcg' bw é‘f/&j / K‘{/nwdl-&l;)ﬁé.y /0/35/0'/

Signature, typed or printed name of registered agent and fitle if aqﬂcahle, {NOTE: Registered Agent signaturs required whan reinstating) DATE
: I — . "
9. This corporation is eligitle 1o satisfy its Intangible FILE NOWI!T FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P [ pelete TITLE O change (] Addition | S |
NAME RAINWATER, GILES D NAME fr:}
srreer aooness | 2210 SO FRONT STR A208 o F srneer avoress 3
crr-stze | MELBOURNE FL CITY-ST-2IP - &
- —
me O3 Delete i v \ W@ Oonnge  Daditon | S
NAME NAME y oV
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP '
THLE Co oo =D belers TITLE - - [ change  [J Addition
NAME NAME
__STREET ADDRESS _ . STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE Ochange  [J Addition
NAME NAME - . _—
STREET ADDRESS STREET ADDRESS 2O IE’:‘[{?% 11‘ |%% ‘} =——4
omy-§T-zp | - CTY-ST-21P -11707701--U 4_:0 13 _
me .| 7 O belete N e - . Change
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip CITY-ST-7IP
Tme [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oITy-8T-21P

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 information
indicated on this repart or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

changed, or on an attachment wath an address, with all other like empowered.
sianarure: ik At e Senl 12 200 / 32729004

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Y AR T o mire e P §




