2000 UNIFORM BusmE{ss REPORT (UBR)
| DOCUMENT # J76602 |

1. Entity Name )

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90016 002 ***150.00

RAYDAN, INC.

Mailing Address
5715 POINCIANA AVE.

Principal Place ¢f Business

% MR. RAY MICHAEL. SR.
5712 POINCIANA" AVE.
LAKELAND FL 33803

COG4G543

AR BT

DO NOT WRITE IN THIS SPACE

LAKELAND FL 33809-3353
us

Ll

2. Principal Place of Business

Lt

3 Ma?iling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.
i

i

City & State City & State 4. FE! Number Applied For
Y y umber §0.9827219 poliedf
. Not Applicable

Zi t Zip iti
P Country " Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddlllonal

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SWEAT, WILLIAM A., JR.
2018 §. FLORIDA AVE

Streel Address (F.C. Box Number is Not Acceptable)

LAKELAND FL 33803

City Zip Code

FL

i
|
:
8. The above named entity submits this statement for the purr.:';ose of changing its registered office ar registered agent, or both, in the State of Florida.
[

SIGNATURE I

{NOTE: Registerad Agent signatirs ragquired when reinstating)

DATE

Signature, typed o printed narme of rag stered agent and tile if app]hcabla.

9. This corperation is eligible to satisfy ils Intangible
Tax filing requicement and elects to do so.

___ FILENOWY! FEE IS $150.00,
© “Kfler MAY 1, 2000 Fee wift be $550.00° -~

-~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L (See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me [Jchange [ Addition
NAME MICHAEL, RAYMOND, SR. NAME
sTreeT ADDRESS | 5715 POINCIANA AVE STREET ADGRESS
CITY-ST-2IP LAKELAND FL l CITY-5T-7IP
TITLE ; O pelete TITLE [ Change (] Addition
NamE T ! NAME
STREET ADDRESS L% ' STREET ADDRESS
GITY-ST-2IF i CITY-ST-2IP
TITLe 1\ 7 Delete TILE T Change 1) Addition
NAME ' NAME
STREET ADGRESS i STAEET ADDRESS
CITY-ST-2P | CITY-ST-2P
ME | O oelee TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
MLE 1 [ Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-21P . LTY-ST-2P
TTE  © oo i e e e - S ekt ——f TRET [ - [ Cchangs——-[=] Addition
NAME \ ‘ NAME
STREET ADDAESS : STREET ADDAESS
CITY-ST-7IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cerlify that the information
indicatedt on this report or supplemental repoert 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 cerporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12 if

SIGNATURE:

mallather like e

changed, oron an altachme n address, wit]
7 y

S5/3= O

Date

Daytime Phone #

i

CROCN24 (G/ean



