2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT. #_N00000007830..

1. Entity Name

FLORIDA RAPTORS, INC.

s e g .

Mar 26, 2001 8:00 am.
Secretary of State

03-26-2001 90037 005 ****5] 25

Principal Place of Business

142 VARSITY CIRGLE
ALTAMONTE SPRING FL 32714

Mailing Address

142 VARSITY CIRCLE
ALTAMONTE SPRING FL 32714

2. Principal Place of Business

3. Mailing Address

I I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
5q '3 bq 2 (\ a I Not Applicable
i it t ser
2o Country zp Country 5. Certificate of Status Desired a $8'75 A‘ddmonal
Fea Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ANDREWS, CHERYL Street Address (P.O. Box Number is Not Acceptable)
142 VARSITY CIRCLE
wmimeee- ALTAMONTE SPRING:FL:32714 - o= — -z T TS
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typsd of printed neme of registered agent and title it applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time D 7 Delete TITLE [ change [ Addition | &
NAME ANDREWS, KEITH NAME <
STREET ADDRESS 1 42 VARSITY C!HCLE STREET ADDRESS g}
CITY-3T-ZIP AMQNIE.S.EB.[NG CITY-S1-2P
AT FL 32714 _ |5
TME D [J Delete TILE [ change  [C] Addition %
NAME ANDREWS, CHERYL NAME
STREET ADDRESS | 42 VARS“‘V C|RCLE STAEET ADGRESS
CITY-ST-2P ALTAM.QNE_SEBING FL 32714 CITY-5T-2iP
LE D O oelete TIMLE O change [ Addticn
e LAWRENCE; JAMES - - e Bl e -
STREET ADDRESS ‘393 LAPALOMA DH STREET ADDRESS
CITY-ST-2IP WlNTER SPRINGS FL 12708 CITY-ST-2IP
TTLE D 2 Delete TILE [ change [ Addition
NAME LAWRENCE, TRACY NAME
STREET ADDRESS 1393 LAPALOMA DR STREET ADDRESS
CITY-ST-ZIP WlNTER SPR]NQS FL 32703 CITY-ST-ZIP
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further cerify that the inforrmation
indicatéd 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 directer
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

QW@TC%@&@E@%@W@TQ L Qe leewss 3lisley 4o 8055845

Date Daytime Phone #




