2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # H60135 ecretary of State
1. Entity Name 04-23-2003 90117 035 ***150.00
RAINDROP UNLIMITED, INC.
Principal Place of Business Mailing Address
2734 ORANGEHURST ST 2734 ORANGEHURST ST
APOPKA FL 32703 APQPKA FL 32703

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERT IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-2561458 Not Applicable
Zip Country Zip Country ’ ) 5. Certificate of Status Desired ] gese'gesqlﬁfed;“mal

6. Name and Address of Current Registered Agent ~— " "~ = " © »=7 = - 7:-Name and Address of New Registered Agent . _

Name

NELSON’ CAROLINE K Street Address (P.O. Box Number /s Not Acceptable)
2734 ORANGE HURST ST, N .

APOPKA FL 32703 e '
l City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriia. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typad of prlnlsd name of registerad agent and title if applicable. {NOTE: Ragisteret Agent signature requirad whan reinslating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 _Fe,e will be §550.00 Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S o O pelete TITLE T change [ Addition
NAME STEWART, CAROL NAME

STREET ADDRESS
CITY-$T7-2IP

sTreeT ApoRess | 3617 NEEDLES DRIVE
crv-st-zr | ORLANDO FL

TITLE [ Change [ Addition
NAME

ThLE 8T {7 Delete
NAME NELSON, GAROLINE KAY

STREET ADDRESS | 2734 ORANGE HURST ST STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2/P

i
TIMLE P ST ' T Detete” | me T o= e = *[Jchange [ Addition

NAME NELSON, ROBERT JOSEPH NAME

streeT ADDRESS | 2734 ORANGE HURST ST STREET ADDRESS

CITY-ST-2tP APOPKA FL 32703 CITY-ST-ZiP

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS - . . R STREET ADDRESS

CITY-ST-2IP ‘ ’ CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (U dTeres SRt Can | L SJC’WM% i@pm_d,él/ P03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data l_f/) f7 Q 3 D?[Imﬁw d
. —

STV CLANS

Ny

CR2EQ34 (10/02)



