2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L35923 T ecretary of State

1. Entity Name 04-28-2003 91783 001 ***317.50
RAINTREE MANAGEMENT CORPORATION

Principal Place of Businass Mailing Address
1600 S. HIATUS RD 1600 S. HIATUS RD
PEMBROKE PINES FI. 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address H““l” IIl "m ””I ||l|| ‘llll ”" I‘l”l"" "'"l"" Ilm ||||l ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbger Applied For
650165294 Not Applicatle
Zip Country Zip Country o . $8.75 aaditional
5. Cenlificate of Status Desired Q/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T e = o —== Nemg— S e e R
AMATANGELO' DENNIS Street Address (P.O. Box Number is Net Acceptable)
1600 S HIATUS RD
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accent
ibe cbligations of registered agent.

: SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) : ) DATE
FILE NOW!!! FEE 1S $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 e o G Fosnd oy 35,00 Moy 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete LE [ change [ Addition
NAME AMATANGELO, DENNIS NAME
streeT aporess | 1600 $ HIATUS RD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL ' : CITY-ST-2P
TITLE DS [ Deleta TITLE [ change [ Addition
NAME AMATAMGELO, NANCY NAME
STREET ADDRESS | 16800 S HIATUS RD STREET ADDRESS
ar-st-2¢ | PEMBROKE PINES FL 33025 oTY-ST-2P
TTLE B o ] Delete me ) (] crange [} Additicn
NAME *" o T Y [TVt o - R
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlity that the information supplied 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ala —
)EWAAAA [ A Denais elb  2-20°03 GsY-435.45%0
ER OR DIRECTOR Date Daytima Phane #

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING Of

T

AY 2008310

CR2E034 (10/02)



