2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # 25720 S £S
1. Enliy Name. » ecretary of State
ROBERT A..RAND, PA. 01-30-2002 90052 025 ***150.00
Principai Place of Business Mailing Address
908 THOMASVILLE RD 908 THOMASVILLE RD o, UUULkUNY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 L
i i [IIEAIARRTD
2. Principal Place of Business 3. Mailing Address . ”Il'lllll’l ”|I| Iml 'ml “I I I‘ll} H” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2906702 Not Applicable
Zie Country Zip Country 5. Cerficale of Stalus Desired ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name :

RAND' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)

262 HIAMONEE DRIVE

TALLAHASSEE FL 32312

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

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e rcoument s semadnsn 2% | afarMay 1,2002 Foa il pogiaboo | 10 EScionCampaion oancing - $5.00 way e
3y ot e ' . ! : Trust Fund Contribution. O Added to Fees
= (Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D O pelete TITLE [ change [ Addition
NAME RAND, ROBERT A. NAME
isTREET ADDRESS | 262 HIAMONEE DRIVE STREET ADDRESS
civ-si-2r | TALLAHASSEE FL OITY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADORESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TITLE [ Delete TILE (I Change [ Addition
NAME - N mame
STREET ADDRESS : . ) STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-2IP
TTLE ' . [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

e

13. | hereby certify that the information suppliggk®ith this filing does lify for the exemptio: d in Section 119.07(3Xi), Florida Statutes. | further certify that the information

rate andithat my sign Shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemeant port is true an
uired by Chapter 607, Florida Statut957 that my name appears in Block 11 or Block 12 if

of the corparation cr the receiver or yfstee empowered
changed, or on an attachment wit i

V& gyl Srsel

Data Daytima Phane #

SIGNATURE: SN AT URE G QUHRED

SIGmHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

—“CR2E034 (9/01)



