2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F99000005940 Mar 24, 2000 8:00 am

RAINES ASSETS INC. Secretary of State

03-24-2000 90117 035 ***150.00

Principal Place of Business Mailing Address
C{O THOMAS C. ROBERGE 3 COMPANY G/O THOMAS C. ROBERGE & COMPANY
1 BEACH DRIVE SE - SUITE 220 1 BEACH DRIVE SE - SUNE 220
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3952 ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE

Not Applicable

T
City & State . City & State 4. FEI Number ‘AP‘P'H'EB"Feﬁ' Applied For
9902/ 3455

e Crountry e Country 5. Certificate of Staws Desres []  28-1 Addiional
R [, —_— P SRS P e e _Fee Required . _
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
ROBERGE, .THOMAS C CPA Street Address (P.O. Box Number is Not Acceptable)

1 BEACH DRIVE SE - SUITE 220
ST. PETERSBURG FL 33701

City FL Zip Code

8. The ahave named entity subimits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttte if appl.cable. (NOTE: Registered Agent signature raquired when rginstaling} DATE
i mavamanan anos o | gty MaY 1,200 Foowil po s000 | ' EEinCampsign Francing - $5.00 iy 5o
) ' N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cDPV . _ [ Delate TITLE [JChange [ Addition
NAME HARLEY, PIERS NAME
STREET ADORESS | 1 BEACH DRIVE SE - SUITE 220 STREET ADDRESS
orv-st-2¢_ | ST. PETERSBURG FL 33701 ciTY-§1-2P
TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e . CITY-ST-2P _ 4 - .
TITLE 3 Delete TTLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P G -3T-7ip
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
TITLE [ pelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /St s W I Omp R G Rpie pos /2070 127 p22 9392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phone #

CR2E034 (9/99)



