——————————EEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

E

it L50265 Secretary of State
UBA; INCY 05-08-2002 90055 043 ***155.00 <
Principal Place of Business Mailing Address
1074 SW . TIBURCN - WAY - 1074 SW TIBURON WAY
PALM CITY FL 34990 PALM CITY FL 34990 RO092158
2. Principal Place of Business 3. Mailing Addrass HIII‘I“ Ill I""II" "I‘l IIII, lm I"" I|||| I|||“l|” ||||| ||||“||I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0176878 Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Cerliicale of Status Desied ~ []  98+79 Additional
, Fee Required
de o« e . B._Name and Address of Current Registered Agent. — - z=—= 7.-Namsa.and:Addregs of-New.Raeglstered-Agent — _—
Name
RiDDELL. RAYMOND L. Street Address (P.0O. Box Number is Not Acceptable}
1074 SW TIBURON WAY
PALM CITY FL 34990
@ City Zip Code
Z FL
8. The aB_ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
]
SIGNATURE
Signature, typed or printed narme of registared agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. 1hisf_clprporauc_m is eligiblg 1c!> salisz;‘(s Intangibie att Flln-nE N1o‘2::|!t!)!2 FFEE |Si"$l:e50-505(:} o 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects (o do so. er way 1, ee W $550. Trust Fund Contribution. K Rdded to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT, O Delets TITLE [ Change ] Addition §
, o i)
NAME RIDDELL, RAYMOND ;L. HAME 5{
STREETADDRESS | 4074 SW.TIBURON-WAY: STREET ADDRESS 5
GITY-S§7-21P PALM CITY FL'34990 Ccry-S1-2IP u
. o
TITLE VS [ Detete TITLE O change [ Addition | G
NE RIDDELL, SUSAN, N NavE
STREET ADDRESS 1074 sw T'BURON WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
| TR s | S : m—mnm= [ Delete e W =TT E o S e - — - [2]:Change [ Adaitionf =s=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation ‘
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 corperation or the receiver or trustee ermpowered to execute this report as requirgd by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment wity) an address, with all other like empowered.
SIGNATURE: EArrond) LPibpa 23Muor F32-287-4se3| |
BIGNAWFuND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone # {




