2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sgp 18,2003 8:00 am
o ¢

7
DOCUMENT # F66124 T cretary of State
1. Entity Name : 09-18-2003 90031 041 ***750.00
GILES D. RAINWATER, PH. D. PA.
Principal Place of Business . Malling Address
2210 S FRONT ST P O BOX 1677 . _
STE - 208 MELBOURNE FL 329021677 )
o . LR R ERWC AR
us
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, efc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For

' 582158087 Not Applicable
Zip Country i Country * 5. Certificate of Status Desired [} gge.-n(esq lﬁ?ggﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regigtered Agent
. " Name

RNNWATER' G"'ES D Street Address (P.O. Box Number is Not Acceptable)

2210 S FRONT ST

SUITE #208

MELBOURNE FL 32901 City FL | ZirCode

8. The above named entity submits this staterent for the purposé of efanging its registered office or registered agent, or soth, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o o

ik

SIGNATURE . :
Signatura, typed of printad name nll iegjistered agent and title if appliceble. ‘ (NOTE: Registered Agent signatura required when rainstating) DATE
“FILE NOW!! FEE {S §550.00 . o
. - 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : Trust Fund Coatr?bution. ° | fgi'engqohfz?;f °
Make Check Payable to Florida Department of State N -
10, < CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - P 3 Delate TITLE [ Change ' [} Acdition
NAME RAINWATER, GILES D NAME
strefr anoress | 2210 SO FRONT STR A208 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-2P
TITLE - 1 Delete TITLE [ Change ] Acdition
NAME % NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZF CITY-ST-2P et
T e T b o= T O Delete TITLE . ’ : R - -[]-Change ~=~{_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-7IP .
CTITLE G O pelete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF \ CITY-ST-ZiP
TIMLE i [ pelete TITLE [ Change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P

12. | hereby certify that the information supplied with ihis filing doas net qualify for the exemption stated in Section 1198.07(3)i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. s

SIGNATURE: WA REDLIA 7 YIL/63 3217290080

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phore #

iy

- CR2E034 (4/03)



