2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20562

1. Entity Name

RAIDERS OF THE LOST ART, INC.

Principal Place of Business Mailing Address

2321 NW 86TH COURT - 2321 NW 66CT

W W

GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

0472427

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90383 013 ***150.00

UNARAARAARAR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59-2260353 Applied For
Not Applicable
- - C —
Zip Couniry Zip ountry 5. Cartificate of Status Desired [ $8.75 Additicnal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name )
NELSON, ROBERT Street Address (P.0. Box Number is Not Acceplable}
ree ress (P.O..Box Number ig Not Acceplable
6100 NW 54TH TERR. i
GAINESVILLE FL 32653
Ci N Zip Code
Y i FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. e - . "
8 ;{h'sfﬁ.o rporation 13 ei'g'b'j ‘C" SE:T‘SW:S Intangible " F';-HEME“OV:(;& FI-FE 'Sm$;e52'500 o 10. Election Campaign Financing $5.00 May B2
ax kling requiremant and elects to do so. After 1, ee Wi 50. Trust Fund Corttribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE DSP L Delere TLE [ Change  [] Acdition | S
NAME NELSON, ROBERT NAME =]
sTreer aporess | 6100 NW 54TH TERR. STREET ADDRESS 3
CiTY-S7-71P GAINESVILLE FL CITY-ST-2IP bt
TITLE 1 velete P TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 1P

mE . e - [ Detete_ TILE - . . - e .- [ Change  -[] Addition
NAWE NAME

STREET ADORESS , STREET ARDRESS

CiTY-8T-2IP ':,‘m. CITY-8T-2IP

TLE O e T Ol Change [ Addifion
NAME _ Yo, NAME

STREET ADDRESS . e STREET ADDRESS

CITY-ST-TP Y ] CITY-$T-7IP

TTLE ] . . . O Detere | . e O Change [ Addition
NAME NAME el

STREET ADURESS STREET ADDRESS

CITY-ST-2P b e S s .

TITLE P [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. i 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowered.

Robert E. Nelson

‘f/Z;/f 352-335-4152

SIGNATURE: &ﬂaﬁé A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




