FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #  F99000002364 Secretary of State
RAYDEN ASSOCIATES LIMITED (INCORPORATED COMPANY) 02-14-2002 90035 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 24, BEAULLEL MILL LANE PO BOX 24, BEAULLEU MILL LANE
SARK. SARK.
CHANNEL ISLANDS GY9 OSA UK GHANMEL ISLANDS GY9 OSA UK
2. Principal Place of Business 3. Mailing Address “Il”ll ml mll ||m Ilm Il'” "mllm III’I ll"l M" I“" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 98'0195485 Not Applicable
Zip Country - p Country 5. Certificate of Status Desired d ?i'ggq Sgdc;tional
- 6-Name and Address of Current Registered-Agent : ——7—Name and-Addrese of New Registered Agent
Narme -
BYRD' GINA ’ Streel Address {P.C. Box Number is Not Acceptable)
3355 W. VINE
STE 102
KISSIMMEE FL 34741 City FL | Zrcode

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 Florida.

SIGNATURE
. Signalure, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 PR, ST
Taxlfilingrequirememgand elects toydo 0. ’ After May 1, 2002 Fee will be $550.00 10. -I?Iri:?'cizri’aénsnallr?;u:::ncmg O fg‘gg;ﬁ:‘;:e
(See criteria on back}. ... .- w. ... . - [l .. |- Make Check Payableto Department of S1ate . . e s« ome ..
1. T OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE ooattooon oot [ Change [T Addition
NAME WRIGHT, DAVID J ™~ NAME
STREET A00RESS |- BEAULLEU MILL LANE SARK STREET ACDRESS
CITY-§T-2IP CHANNEL ISLANDS CITY - ST-2IP
TITLE DIpECTOMR ' [ elets TITLE [J change (] Addition
NAME IReERORG WRI\GHT A DD Tio M Nave
stheer aophess | BERULIEU, HILL LANE, SAMS STREET ADDRESS
CiTY-5T-2IP CHRANMMLEL {SLAaMPs GYq esa . <. CITY-5T-2IP N
TITLE STUART GoRDbor CRANME 1 Delete e [ Change  [3 Addition
NAME MILLREACE. House birecTon NAME
STREETADDRESS | TH = MILLRALE, SUCBY, RﬁlhgeY KA izt STREET ADDRESS
CITY-ST-ZP .01 INT7 WUT e CITY-S7-7IP
TILE pinecrorn [ petete TITLE [] Change [ Acdition
NAME Temnn¥Feap Pare DIAS NAME
STREET ADORESS [ 12 THE MIWLRALE, S0LBY , RAMGEY STAEET AIDRESS
on-st-ze g .o, TMZ 2WT V). 9/'“” CITY-ST-2IP
TITLE SECRETARY [ Detete TILE [J Change [ Addition
NAME pavid Tonrk WRIGHT A DDIT P Nave
STREETADDRESS | BEAL LIEL, MLl LA LE, SALC. STREET ADDRESS
CITY-5T-21P CHAMNMEL Tolanps GYI OSg U CITY-ST-2P
TILE ASSSTALT sehETARY O Delete TILE (] Change [ Addition
NAME FTUVALT GORDoI> ChA s WX APPTION] e
STREET ADDRESS | FLULLILACE HOUS 8, ThE ML RACE, SULBY, STREET ADDRESS
CITY-871-21P LA"?Q&)’, I &7, TH 7 'lHT- Ul{_ CITY-87-2IP

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 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 i
changed, or on an attachment with an address, with all ofe prmpowered. ( tg
LK)

e N = ey fEn - -
SIGNATURE: = = SIS DAVIEDZ AT O N WRIGH T /2002 6107l %0275
REAND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dalg Daytima Phone #

WEVLAS

NI

CR2E034 (9/01)



[5G 7 00000 58 b
/33375

FY  APOLSGLIES THE NEgW

entRies THa7T T ADPED

SRoULP HAVe peeN TN

BLock 1z . L HopE THAT

THlé Ls O K.
lecAnPS
DAVLD WhileH 7

]




