2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # J57549 Secretary of State

May 16, 2001 8:00 am-

RAINBOW A.C.L.F., INC. 05-16-2001 90060 042 ***150.00
Principal Place of Busingss Mailing Address
6327 BRENTWOOD AVE. 6327 BRENTWOOD AVE.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.n808191 Applied For
Mot Applicabie | 1
Zip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Additional '.
Fee Required ks
6. Name and Address of Current Reglstered Agent - ) -7 7 7. Name and Address of New Registered Agent 1
Name
HOSTETLER’ LINDA Street Address (P.Q. Box Number is Not Acceptable)
6327 BRENTWOOD AVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printad name of registered agant and title if applicable {NOTE: Registerad Aganl signature required when rainstating) DATE
) N P . m
9. 1hlsf$9rporatpn is eirglbl: 1(7 sattlstfycljts Intangible At Fthir?‘:gm FFEE |Si“$!;| 50.5(’3500 " 10. Election Campaign Financing $5.00 may 5o
ax nn.g r.equwemem ana elects 1o 0o so. er ’ ee w e$ N Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PTD O pelete TImLE Ochange [ Addtion | 8
NAME HOSTETLER, LAVERNE A. NAME =
STREET ADDRESS | 327 BRENTWOOD AVE SIREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-ZP o
o
TIME vSD O Delete TITLE O3 Crangs  [J Addiion { £

NAME
STREET ADDRESS
CITY-ST-2IP

NAME HOSTETLER, LINDA
STREET ADDRESS | 6327 BRENTWOOD AVE
CITY-5T-7IP SARASOTA FL

TITLE [ Delste TILE Rt i : . . [E-Change ~ -] Addition-
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Desete TRLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE 7 Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘a

LITY-ST-2P CITY-ST-2P e

13. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxaf(te 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 address, with all g ike empowered.

SIGNATUR - \i// ﬁébd/ 75/ 7058

-

NATURE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




