2001 UNIFQRM BUSINESS REPORT (I!JBR) FILED

DOCUMENT # PO0000063634 o Apr 19,2001 8:00 am
AR A o ecretary of State
RAFFIN ASSQCIATES, INC.
04-19-2001 90096 028 ***150.00
5
Principal Place of Business Mailing Address
1051 LIVE OAK AVE NE 105t LIVE OAK AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1024343 Not Applicable
i Count| Zi iti
P oty P Country 5. Certficate of Status Desied (] 99+ Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
- . RAFFIN,-ROBERT- S - - ‘ - : ——
Street Address (P.O. Box Number is Not Acceptable
1051 LIVE DAK AVE NE ( prable)
ST PETERSBURG FL 33703
Cit Zip Code
| y FL P
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
Signatura, typed or printed name of registarad agent and title if applicable (NOTE: Registerad Agent signature raquirad when reinstating) GATE
i ion is eligi iafy i i T ¢
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f4||qg rfsqutrement and elects to do so. After MAY 1, 2001 Fee will;be $550.00 Trusi Fund Contribution. O Added 1o Fees
(See criteria on back) XX Make Check Payable to Department of State
11. ! QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME Robert Raffin NAME
STEETANORESS 1 1 051 Live Oak Avenue N.E. STREET ADDRESS
CITY-5T-2IP St Pete 7l 31703 . C|TY-ST-Z:IP
TWLE VB/T [ oelete TITLE E [Tchenge [l Addition
NAME . |Rose Marie Raffin :::Eiununsss
STREET ADDRE .
1051 Live QOak Avenue N.E.
CITY-ST-2IP CITY-ST-ZIP
ST Pete.,—El 33703
TITLE O Detete TTLE [I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDR ESS
= CITY - §7-2IP- - - — — - - omv-stae - -- - ———
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Gelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADPRESS
CITY-5T-2IP CITY-ST-Z:IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 offticer or director
of the corporation or the receiver o stee empoweregHto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachmen address .. er like emppwered. |
nERTRE A G eenr R Bherr oz
(SIGNATURE: _ - ®deses/ YU At -~ CORH AR/ : /15 Ty
‘ —— —__SIGRATURE AND TYRED OR PR AME OF SIGNING OFFICER OR DIRECTOR | me— . ——Date __= Daytime Phons #

o

CR2E034 (10/00)



