2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004529 Jan 18, 2000 8:00 am
T~ Eniy Name Secretary of State

RAPTURE PRODUCTIONS CORPORATION 01-18-2000 90093 036 ****&1.25
Principal Place of Business Mailing Address
5047 SKYKING LANE 5047 SKYKING LANE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-9149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3465375 Not Applicable
Zip | Country Zp Country 5. Cartificate of Status Desired O $8.75 Addiional
Fee Reguired
— e —8§..Nama andAddrsssgf_purmthaglsEgmihgem _ = ___ 7..Name and Address of New Registered Agent -
Name \f\
> ‘\'{)&% X Gralom
Sin drgs Bo: ar is Acceptable)
GRAHAM, STEVEN P sSSP GRS fone
716 NORTH MONROE ST l \
TALLAHASSEE FL 32303 : ﬂ{éﬁég
o e \e\nert s FL | =3
' 8. The abave named enfitfsubiyts this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE m{ﬂ r?‘ GY\Q\I\QW\ l - l - QOQ %
Slgnﬁdﬁ typ#r Mde nama of registered agent and title if applicable. {NOTE: Registered Agent signalure fequired when reinstating) DATE
s R— . J . T R T
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0 OFFICERS AND DIRECTORS It " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTS O Detate TITLE O change [ Addition
NAME GRAHAM, STEVEN P NAVE
STREET ADDRESS | 716 NORTH MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TRLE VPS [ Delete TITLE [ change [ Addition
NAME MOYE, GEORGE NAME
STREET ADDRESS | 1111 ALACHUA AVENUE STREET ADDRESS
oy ST h— "TF”!I i H‘Hﬁ"a ‘\‘JFI:E FL-32308 —CITY=51-2Pee L
TITLE [ pelete TITLE [ change  [] Addition
NAME GRAHAM, MITCH NAME
STREET ADDRESS | 1244 EAST AVE. R4 STREET ADDRESS
CiTY-57-2IP PALMDALE CA 93550 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Acdition
NAME GLASS, BENJAMIN S NAME .
STREET ADDRESS | 47 HARVEY MILL ROAD STREET ADDRESS
onv-sT-2F | CRAWFORDVILLE FL 32326 cy-st-2¢
me D [ Delete TITLE I Ghange [ Additien
NAME CREW, MIKE N
STREET ADDRESS | 7485 SOUTHERN COUNTRY LANE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE . [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P ﬂ / CITY-ST-2IP
12. | hereby cerlify that the information supplied with - |né does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i apd 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 em off to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in BWock 10 or Bl if
changed, or on an attachment with an addres d. (E?
SIGNATURE: ___ SI1GR/ [-/- 07000 5?53
SIGNATIRE ANDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



