2001 UNIFORM BUSINESS REPORT (UBR)

412

TpocuMENT # PO0O000023953

1. Enfity Narie

RAINWATER INVESTMENTS INC.

Principal Place of Businass Mailing Address

8302 N MILITARY TRAIL PMB #517
WEST PALM BEACH FL 33410

8902 N MILITARY TRAIL PMB #517
WEST PALM BEACH FL 3341C

FILED

May 23, 2001 8:00 am
Secretary of State

04-27-2001 90388 022 ***150.00

(I

il

il

[0

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nymbey Appfied For
h?‘a - ' O o OO i G Not Applicabie
Zip Country Zip Country - . $8.75 Additional
| I o i PR R R .| 3_Certilicate of Status Desired. . - O_. Feo Roquird -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent -
] —_ e Name . . . I, -
HOFFMAN, GEORGE Streat Address (P.O. Box Number is Not Acceplable) ’
8302 N MILITARY TRAIL PMB #517 feot Address (P.0. Box Number s Not Accep
WEST PALM BEACH FL 33410
City FL Zip Code
8. The above named entlty submits this statement lor the purpose of changing its rotistered office o ragistered agent, or both, in tha State of Florida.
SIGNATURE
Signature, Typed or prinied name of ragisierad agert and tite if appiicable. {NOTE: Ri gitieved AQSnt sigratund recuived whan /einstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I FEE (S $150.00 10. Eloction Campaian Financin
Tax filing requirement and elecls lo do so. After MAY 1, 2001 Fee wilt be $550.00 ’ Trust F:nd C:mlr?buﬁon. o ﬁg?o‘égs&

changed, or on an atta

| snar)éwns:

|

indicated on this report or supplemantal report is true and accurate and that my s gnature shall have the same legal e

"‘)/f:}aw[

{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME PD O Delete TILE ' O change [ Additien
NAME HOFFMAN. GEOH& NAME
stree aporess (6902 N MILITARY TRAIL PMB #517 STREET ADDRESS
one-si-or | WEST PALM BEACH F. 33410 CITY-57-2P
TME O pekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
mE v T DO Oelete TILE oo T O crange [ Addition
NAME MAME
SIREET ADDRESS R - STREET ADDRESS [ — —_ = _
oTY-ST-2P CITY-ST-2IP
THLE O Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-DP CAY-ST-2IP
TmE 7 peete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry. sT-2P CITY-ST-ZiF
TME [ Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-51-212 CITY-ST-21P .
12. | hersby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section TIQ.OTF{B)(i), Florida Statutes. | further certity that tha infermation

scl as if made under gath; thal | am an officer or director

of tha corparation or tha raceiver or trustee empowered to execule this raport a3 raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
an address, with all other like empowered.

OFFICER OR D RECTOR™

CR2E034 (10/00)



