2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74632 -

1. Entity Name

RAYMOND REAL ESTATE, INC.

ecretary

FILED
Apr 18, 2001 8:00 am

of State

04-18-2001 90110 036 ***150.00

MILLER, ROBERT K.
2975 OVERSEAS HWY.
MARATHON FL 33050

Principal Place of Busingss Mailing Address
% ROBERT K. MILLER 9% ROBERT K. MILLER
2975 OVERSEAS HWY. 2975 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address H"m“ l“ l" || | | I ‘I ||| I‘l" I||” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%45024 Applied For
Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
et~ -6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City F

L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AND TYPED OR rnﬁreo {ﬁlyE OF SIGNING OPRICER OR DIRECTOR

B
SIGNATURE
Signature, typed or printed name of registered agent and thle It applicable. (NOTE: Repistared Agent signature required when reinstating) e DATE
j ion-is eligi isfy | ibleer | EILE, 1 EEE, 150, s . . . . .

9. ihlsfﬁ.orporanc-:n is alltglblg t(? se:tls:fycrjts Intangible-—1-. - Elhgivu?v:om-‘fﬁl%?sigg:dﬁ% -~10: Election Campaign Financing ‘1~—~=—$5.00-May-Be —
ax filing requirement and elects to do so. er : ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE G change [ Addition

NAME RAYMOND, ALMA N. NAME

streeT anoress | P O BOX 542, € SHORE DR STREET ADDRESS .

omv-s-2P | SUMMERLAND KEY FL CITY-ST-2P !

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

Lemme .o - -0 pelete~ =~ TE : - - - m e — ] olange " 0] Addition |

NAME HAME

STREET ADCRESS STREET ADDRESS

CiTY-ST7-2IP CITY-5T-2IP .

TILE ' O Delete TITLE [JChange [ Acdition

NAME NAME v

STREET ADDRESS STREET ADDRESS Ca

CITY-8T-ZIP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TINLE (] Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily 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 directar
of the corporalion or the receiver or frusteg empowaged to execute this repprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adfiress, withall other like empovfered.

SIGNATURE: / Lorc\ - (3 marnl AmA N Rqmasd — y_jio|  Zos-572-91L

for—g 7 Date

Daytime Phone #

.
?.
s
;

CR2E034 (10/00)



