FILED

-
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) J an 29’t 2003 ?é(‘:otam :
DOCUMENT #  M65203 ceretary of state
1. Entity Name 01-29-2003 90302 039 ***150.00
RAY PROPERTIES, INC.
Principal Place of Business Mailing Address
204 QUAYSIDE CIRCLE 204 QUAYSIDE CIRCLE
APT 102 APT 102
MAITLAND FL 32781 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
G AVERY LK LR e RERY (Aps e
Suite, Apt. #,efo. [ Suite, Apt. #, etc./ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9‘2866033 Applied For
s eSS /’/E:M/‘;; /f & e TE e S ST = 9 Not Applicable
dip Gouitry Zip - Codry 5. Certificate of Status Desied ~ []  98-7D Additional
32;2‘08 .//S/GL 3.&'705 0,‘3..,4 . Certificate of Status Desire Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- S = - S EEI T 2 LAY, /5’,@/:5/0::4«/7‘
RAY, KEITHD PRESIDE ‘ Sireet Address (P.0. Box Number is Not Rcceptabre)
204 QUAYSIDE CIRCLE
ﬂﬁfw FL32TET ’ NE qVERYT (AEE Lo
Clty /. Zip Code
wzEr sPepsas  FL| 25540
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, arfboth, in the Stalle of Fiorida. | am famillar with, and accept
the obllganonw
SIGNATURE /:’ ECSOTSITT
gnature l\ded or printed name of reglsl}red agenlt and tit), |! aﬂphcahle (NQTE: Ragisleryn’\gen\ signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / /- _ - R
9. Election Campaign Financing £5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DPS O pelete T DA Change [ Addition 8
NAME RAY, KEITH D : NAME =4
sTReeT aDcAess | 204 QUAYSIDE CIRCLE # 102 SREETADORESS | 2/ o pre= ZAEE LoF, 3
orv-s-zp | MAITLAND FL 32751 IS | poaITEE 2 «:794’,/@5‘ . 22 0P @ ;
TITLE O petete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CIiy-57-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS s . —_— el STREET ADDRESS -|= - -
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CIY-ST-2IP
TLE J pelste TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TLE [ pelete TImLE {1 ghange  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exscute 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 ali other Tk empowered.
SIGNATURE: PNV L Sfrefoz 32/ BT ES4F
A ] = g Daytime Phone #




