2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000000586 May 09, 2000 8:00 am

1. Entity Name

RAYMER CORPORATION Secretary of State

05-09-2000 90138 037 ***150.00

Principal Place of Business Mailing Address

C/O RICHARD W. WINESETT. ESQ. C/0 RICHARD W. WINESETT, ESO.
2248 FIRST ST 2048 FIRST ST

FT MYERS FL 33901 FT MYERS FL 33301

EEUREY s JDMARHI RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Q ”"”II' ||“I|'
b Smacey Ko

City & State

City & State . FEI Number Applied For
FT mt{‘Q&QS ﬁ’ quQS FL— v lNéb"' 0?@ qb‘gq NE:)Applicable

Eggﬁ ) f Cc)unstryﬁ__ ’Zglp 5qég i Cour‘rjs A— 5. Certificate of Status Desired [} gese';,?q L’::j:ci'ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - s — - T T e DTS HaE “-LNémek i e~ T e —- - T -
WINESETT, RICHARD W | A.C. Lrowé
! Street Address (P.O. Box Number is Not Acceptabhy)
2248 FIRST ST B2 ST ey BOD
FT MYERS FL 33901
Ci Zi
" myees FL | Z¥905

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

) - -
SIGNATURE c . ; 26 o
Signature, typed or printed name of regfstered agent and tite it applicable. (NOTE' Registered Agenl signature required when reinstating) DATE

8. This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Aviedto Fabs

{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s +H— 3 elete TITLE DPST Kl change [ Addition | &
NAME EWING, R€— NAVE EWING, R.C. i
STREET ADDRESS 1-536 T STALEY-RD—— o STREET ADDRESS. | & 3 6';1;.,' STALEY RD §
crv-r-10_| FF-MYERS-FL-30906- om-s2¢ | FORT MYERS, FL_ 33905 3
TITLE [3 elste TITLE [J Change [ Addilion § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o i f___.D_.QEIEiem- U N,V JYSN I— WWB'CM"QE‘"“ ] Aaddition~|-

TNAME T - " NAME ’

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P GITY-ST-2IP
THLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11-or Block 12 if

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

P R S = Bl - -

SIGNATURE: _%. €. Eccisim Cleeilng LM—-R6-00 P EFY-6ove

SIGNAT!?‘E.AN D@ P.ED % II‘H qﬂ:‘[E Om%ﬁFa% ff.EHEC’TDH Data Daytima Phone #




