. L
DOCUMENT#  J00168 Apr 16, 2002 8:00 am §
1. Enty Name ecretary of State .,
RAYSON & COMPANY, INC. 04-16-2002 90173 035 ***150.00
Principal Place of Business Mailing Address
3404 MONTEEN DRIVE 3404 MONTEEN DRIVE
ORLANDO FL 32808 ORLANDO FL 32806
_MAZM&K }ﬂ,, . 3"1’”%/1;014 o p’t
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
T e T i ey S —— Tt e e e R = O
City & State City & State 4. FEI Number Applied For
(7 vlznde, O o do, FA 592737779 ot Applicable
Zip Country Zip Country " , $8.75 aauitional
A 5. Certificate of Status Desired O - >
32.90¢ /5 b Fzg0( USA
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
MIMS’ WILLIAM L JR. Street Address (P.O. Box Number is Not Acceplable)
320N MAGNOLIA AVE STE A8
ORLANDO FL 32801
City FL Zip Code
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
Signaturs, typ&d or printed name cf registered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eli:r_lible to salisfy its Intangible FILE NOW!M FEE IS $150.00 10. Electi ian Fi ) .
Tax filing requiremem:and elects 1o do so. E/' After May 1, 2002 Fee will be $550.00 0 Trﬁz:|'czrll,ncsjag§nat|r?gu“g1:nc;|ng fc%e?ﬂ?o%iislae
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TILE [Jchange [ Addition §
NAME RAY, ROBERT L NAME g
sTReeT aboress | 3404 MONTEEN DR. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32806 CiTY-57-2IP lé-l
TITLE - VP O petete TITLE [J Change [ Addition | O
NAME RAY, TODD MITCHELL NAME
< STREET ADDAESS: | 3404-MONTEEN- DRIVES=s—ssae ~csez= | smemraooness= I S
CITY-5T-2IP ORLANDO FL 32808 ' CITY-ST-2tP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address with all other like empowered.
SIGNATURE: 7//3;«:&« Kobarel, Koy 4/ Ffoz  so7-$72-2.%2(
SIGNATURE AND TYPE[#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phong #




