2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 255/

1. Entity Name

Rage '

A Coud \lomcs Pssoctedgn Tnc.,

o)

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90196 016 ****61.25

Principal Place of Business Mailing Address

llog 13~ St
VQA‘O QDMJ’\L CL" 313(&

IMa St~

i

”OS_.'

Veto Geach, FL32A%c

#51, g.x'":::;gi-g'i L 2«‘0;‘ kE '

CR2E037 (11/00)

2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Lo Applied For
{n 5 —'OO 7[0 44 3 ’ Not Applicable
7i Count zi Count T it
" ounty P ountry 5, Certificate of Status Desired O $8'75 ﬁ.‘dd'"onal
Fee Required
6. Name and Addrass of Current Registered Agent - T e 7. Name and'Address of New Registered Agent - -
Name
merﬂ " J Kﬁf&(\ Street Address (P.O. Box Number is Not Acceptable)
Wog NS
R City Zip Code
' Very 8o dn £ 22500 FL
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
Slgnatura, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: —= 9, Etection Campaign Financing $5.00 May Be A , .~Make Check»payabm toe .
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
i~ hed -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ? [ alete TITLE [ Change [ Addition
NAME o NAME
B 1\ Gladin -
STREET ADDRESS 120 QG ae CouT STREET ADDRESS
CITY-ST-2IP V) Oy e da : A 329, > CITY-S1-2IP
TITLE P L Delee TMLE [ Change [ Addition
NAME ﬁm L% 6“““‘50(\ NAME
STREET ADDRESS Yo pqsw G STREET ADDRESS
CITY-5T-21P . . . e Ny o P - CIry-ST-2IF - . -
Yero Qe.o-cl\l. EA 329> —
TITLE O O Delete TILE [ Change (] Addition
NAME W \\Tc\ wn Sou.&-ur -t NAME
STREET ADDRESS Q e STREET ADDRESS
CiTY-ST-2IP %pmm. c’{ 4333 L 3 CITY-ST-11P
TITLE [ petete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr_halion
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 tO executesthis rgport as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment W;}ﬂuﬂ other likg£mpaiere
SIGNATURE:@ , Viad I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




