6‘
7\ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am
DOCUMENT # L64564 Crow , Secretary of State
1- Entity Nams .. 06-14-2001 90010 033 ***150.00
RAINEY HOLDINGS. iNC. ( \/\( /‘ 07-05-2001 90002 040 ***400.00
Principal Place of Busingss Mailing Address e
23% GOLDENRQD ROAD 2325 GOLOENROD ROAD B
ORLANDO FL 32822 ORLANDO Fi. 32822
Ve L GHR O G RS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FEl Number 59_3029175 Applied For
| Mot Applicable
e Country ze Country 5:. Cortificats of Status Desired i':| ffe-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— —— ‘ = et Lahiidal 1o
NOEL, KETTH W. - .
eet Address (P.0. Box Number is Not Acceptable)
783 TOMLINSON TERRACE ! > '
LAKE MARY FL 32748 ;
City Zip Code
: . [ . = FL [
q X p nging its registered office or gisterediagenl. or both, in the State cf Glorida.
: ™NO QeORE
Signalurs, typad of printad name of registaned sgent mmlanwpicabu.vm& Regisiored Agent Signalure fequirect whan ranstating) \J / DATE

4

o or suplemental report is true an

SIGNATURE:

of Thia corporaiion is sligible t satisy s intangible . FILE MFEE IS $150.00 10. Electon Camoa .
. paign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contr?butio o ¢ $55 090";2‘;39
(See criteria on back) 4d Make Check Payabie to Department of State '
1", CFFICERS AND DIRECTORS 12, ADDlTlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPsS 3 pelete TITLE [ change [ Agdition
NAME NOQEL, KEITH WILLIAM NAME
STREET A00RESS | 783 TOMLINSON TERRACE STREET ADDRESS
CITY-57-2P LAKE MARY FL CINY-5T-2p
: TINE Cloeete = fFwme [ Change [ Addition
i NAME NAME
i‘ STREEF ADDRESS STREET ADDRESS
| CTY-St.2p ) GTY-S1-7P
Sine - mT Dopelez  ~—f M i [ Change [ Addiion
| HAME e . . WAME... .. | . =
STREET ADDRESS SFREET ADDAESS
CITY-ST-2IP CY-ST-ZIP
TITLE O Delete e Dl Change [ Addition
HAME NAME
STREET ADGAESS SIREET ADORESS
CIFY-$T-2p - cmy-s1-up
TISLE O petete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ peizta TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-7IP
13. | hereoy certily that the information supplied with this filin: g does not qualify far the exemplion stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
indicated ate and Ihat my signature shall have the sama legal eflect as if made undar oath; that | am an officer or director

ag n as required by Chapter 07, Florida Stalutes; and thal ry name appears in Block 11 or Block 121l

K ‘\'\\‘\\:w' b mMSt [lx [(1! e -190%b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W

i

\




