2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 64564 |

1. Entity Name

RAINEY HOLDINGS, INC.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90123 017 ***150.00

Mailing Address

2325 GOLDENROD ROAD
ORLANDO FL 32822

Principal Place of Business .

2325 GOLDENROD ROAD
ORLANDO FL 32822

JuuJgldJoy

Y

3. _Mailing A,

a4y

2. Principal Flace of Business

SR N2,

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

1300
City & State ﬁ B*S((;te \.Q - 4, FEI Number 59-3029175 Applied For
: ‘ \ \VN.,N\ g)r\NiS ;\ Not Applicable
Zip Country Zip 3‘3:\ \ Ct Cohuniry uS H 5. Certificate of Status Desired O ?eae.gesq :i‘?:‘;ﬁo”a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOEL, KEITH W. Sreet ;? EQ'S\ 5 Nm\be<{l‘:\t;\\‘\\ >\;§;{' 2
783 TOMLINSON TERRACE 1 BGoarad) RRarkcea
LAKE MARY FL 32748 Taova@ § 4

o ' FL | 5% |

~(p~ Qs iyt

BT R MR

NOTE: Registered Agent signature required when reinstating)

Signaturs, typed or printed name of registerad agent and title if applicable.

FILE NOWML FEE IS $150.00
After May 1, 2002 will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Ca ign Financin,
Tax fiting requirement and elects to do so. © mpaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payabl to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS ] Delete TILE [ Change  [] Addition
NAME NOEL,.KEITH WILLIAM NAME
STREET ADORESS | 783 TOMLINSON TERRACE STREET ADDRESS
CITY-ST-21P LAKE MARY FL CITY-ST-2P
TITLE v O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TIILE -1 - [ Delete TITLE - T - [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered 10 exeptle IS Tepetas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Baehs ith, an address, with all other Ike empowered.

Date Daytime Phone #
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HRLATIS TN}

- CR2E034 (9/01)
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