2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002364 Jgn 26,2000 1%00 am
. Entity Name
ecretary of State
" | RAYDEN ASSOGIATES LIMITED (NCORPORATED COMPANY) NOROE A
= Principal Piace of Business Mailing Address
PO BOX 24. BEAULLEU MILL LANE PO BOX 24. BEAULLEU MILL LANE
SARK. SARK,
CHANNEL ISLANDS GY9 OSA UK CHANNEL iSLANDS GY9 OSA UK Bﬂ {]0 7 72 ?
T T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEINomoer g0 n10e408 ' IL !ﬁzr)!l-edFor |
é Zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘ L‘:?e‘ﬂ”"“al
z ___6. Name and Address of Current Hegistered. Agent . 7._Name and Addrace of New Reglstered Agent. o=—.—
[] Name
: g;r??h%[g?WNE STREEY ' Street Address (P.O. Box Number is Not Acceptable) -
STE 277 B
KISSIMMEE FL 34741 City . FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registared agent and lite it applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tex fiing requirement and sfects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TILE O Shange [T
NAME WRIGHT, DAVID J ' NAME
] STREET ADDRESS | BEAULLEU MILL LANE SARK STREET ADDRESS
E CITY-ST-ZIP CHANNEL ISLANDS CITY-ST-2IP
i TITLE [ pelete TITLE Ochange -
” NAME NAME '
i STREET ADDRESS STREET ADDRESS
ITY-5T-Z1P LTY-5T-21p
L 1 Delete TILE ] e - Change. - [ Acdition
HAME —_ o ki R YTV h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
T O Deite e Dohenge [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L CITY-§T-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-21P
TITLE [ pelete FITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS ) STREET ADDRESS
CITY-S7-21P . CITY-$T-7IP

13. | hereby certilg 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or lrustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijkd Remempowered.

R RIS

SIGNATURE: _ == DalD-Toun wrigHT  1/16 [2080 oron secrys

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalg Daytime Phone #

Pl




