2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 22, 2000 8:00 am
RAIKEYE, INC. Secretary of State
02-22-2000 90039 011 ***150.00
Principal Place of Business Mailing Address
8616 BAYMEADOWS ROAD 8616 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
S
City & State City & State 4 FEI Number ‘8866 Applied For
59»2 0 Not Apglicable
P Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired [ $875 P_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAIKES, LARRY - Street Address (P.O. Box Number is Not Acceptable)
8616 BAYMEADOWS RD . -
JACKSONVILLE FL: 32256
£,
T L City FL Zip Code
| 8. The above named é;mity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flenda.
! .
! SIGNATURE ..
Signature, typed or printed name of registered agent and tille If applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Electi o
Tax filifg fequirement and elects 1o do so. - - o-Alter:MAY-13 2000 Fee will be.§550.00 . * oot 0N Campagn Fnancing ffd'g,qo“gg‘;fe
(3ee criteria on back} a Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE {7 Change (] Addition
HAME RAIKES, LARRY NAME
STREET ADCRESS | 8616 BAYMEADOWS RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-51-2P
TILE D [ Delete TILE [ thange [ Addition
wae 73} | RAIKES;, MITCHELL NAMIE
STREET ADDRESS [-8616:BAYMEADOWS RD STREET ADDRESS
one-s1-25;.|- JACKSONVILE FL om-s1-27
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
O pelete TTLE [ Change [ Addition
NAME
T e STREET ADDRESS B e - -
CiTY-ST-2IP CITY-ST-2tP
il o 71 Delete TiTLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-5T-IF
STRE 8yl U ‘ " o Ooeete TILE [ Change [ Addition
NAME BT R oL s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ZIP
+13. ‘L nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
&1L indicated on this report or supplemental repart 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 ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or en an attachment with an addrgge With all otherjike empowgred. . qa \f’_
ATER - )n - Loy 134-904]
- L L —~—
SIGNATURE: ~
SIGNATURE AND TY Dalg Daytime Phone

CR2E034 (9/99)



