2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # F66124 S / f Stat
1. Entity Name ccrciary o alc
GILES D. RAINWATER, PH. D. PA. 01-24-2002 90170 020 ***150.00
Principal Place of Business Mailing Address - -
2210 S FRONT ST P O BOX 1677
STE - 208 MELBOURNE FL 329021677
MELBOURNE FL 32801-7375 us i
L IO ATRORARNTRTANRAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2158097 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8.75 Adaditional
’ Fee Required

. _ _ -6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name LT -

RAINWATER, GILES D Street Address {P.C. Box Number is Not Acceptable)

2210 S FRONT ST

SUITE #208

MELBOURNE FL 32901 City FL | 2 Coce

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 Floriva.

SIGNATURE /é/ / W V0 »—

Signalum‘{ypsd or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
A S e - "
9. 1hlsfﬁ.orporant?n is ehgiblg l? sallsfyclits Intangitle At F“f-wE N?V;eolz F;':EE ISm$t;|e5§-505% 00 10, Election Campaign Financing $5.00 May Be
axil m‘g requirement and glects 1o do so. er May 1, 26 w ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State®
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIMLE [l change [ Addition
NvE RAINWATER, GILES D hAME
sTreeT A0DRESS | 2210 SO FRONT STR A208 STREET ADDRESS
CTy-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE [ pelete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP .
TITLE | - -~ 2] pelete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZF CITY-ST-2IP
TITLE [ peleta TITLE [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&ﬁ\ﬂ/ﬂm@l; ,WW@ (/7102 32172900 to

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICRA OR DIRECTCR Dats Taytima Phone #

CGLVLEY

nv

CR2E034 (9/01)



