2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it J22565 May 18, 2000 8:00 am
RAINTREE MARKETING, INC. Secretary of State
05-18-2000 90307 014 ***150.00
Principal Place of Busingss Mailing Address
30! N FERNCREEK AVE 301 N FERCREEK AVENUE
#B SUITE 8
ORLANDO FL 32603 ORLANDO FL 32603 -
us us
= s i AEAHRR AW
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.2702396 Not Applicable
dp Couniry ar Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . Name
MARHOEFEK: SCOTT W. ) Street Address (P.O. Box Number is Not Acceptable) -
301 N FERNCREEK AVE SUITE B
ORLANDO FL 32803
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
Signatura, Typed er printed name of registered agent and 1tla if applicable. (NGCTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!1! FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee wil|$be $550.00 10.. $Iect|'c=)n (;a{r:npzfg; f;mancqng 0 §5.00 May Be
{See criteria on back) - O Make Check Payabfe to Department of State fust Find Lonirbuian- dded to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThLE Ps [ Delete TME X & Change [ Addition
e KULLMAN, RICHARD e

STREET ADDRESS | 2857 CACATUA ST SIREETADDRESS | 6,697 Qru 1la St

CITY-5T-2IP CARSBAD CA 92009 Cry-81-21P Carlaehad CA Q 2 anag

TITLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [J Addition
MAME e B e e - -l NAME -l — - T s T T T
STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TILE O peleie TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-§T-2iP CITY-ST-2IP

THTLE ' O Celete TLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 tg.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adw Oipfer like empowered,
SIGNATURE: % X 1{// %0 Jego-§o7/-dI 73
ate Daytime Phone #

T ED NAME OF SIGMING OFFICER @R DIRECTOR
man

CR2E034 (9/89)



