2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #  PO0000063634

1. Entity Name

RAFFIN ASSOCIATES, INC.

- Apr 16, 2002 8:00 am 3
ecretary of State

04-16-2002 90139 047 ***150.00

Pringipal Place of Business Mailing Address
1051 LIVE QAK AVE NE 1051 LIVE QAK AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address ”"“In w Ilmlllu Im’"m |Im ""I |”|| "“' I”ll m” |I|‘ \I||
Suite, ApL #, olc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1024341 .
Not Applicable
pr . Coun_"y . ap el _ --Coumry 5. Certificale of Status Desired O ?g'g?q l‘:?:é“f’f‘?l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme ’ .
—~RAFFIN-ROBERT— ﬂ_DSE' marie Rablia R.m. M ﬂﬂ-'g:‘p
' . ' : Street Address (P.O. Box Number is Not Acceptable)
1051 LIVE QAK AVE NE [ liave Oaj e
ST PETERSBURG FL 33703 . Pelin riveny
Cit ! Zip Code
v FL [ “3%%0

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

dyM 2002,

;§!GNATUF!E / -;f\/]ﬁdp WM m .

Signaturg, tyhed o print'ed name of regislere'd éggﬁ(é)\i tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
* Tax "”ngr;:]?;'men'tg;nd electslstc?'cljs sr; g After Mav 1. 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g re : y 1, . Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ selete TITLE . IE/Change [ Addition | &

e RAFFIN, ROBERT " Richerd R Aafre s

sTReeT ADDRESS | 1061 LIVE OAK AVE NE STREET ADDRESS LA Lyawr Lane rerpiwa 3
aqs Py

ov-si-2¢ | SAINT PETERSBURG FL 33703 oy-5r-2p ey B 3377 n

TITLE VPT O petete ! THLE [ Changs [ Addition 8

A RAFFIN, ROSE MARIE NaME

staeeT ADoRESs | {1051 LIVE QAK AVE NE . STREET ADDRESS

orv-sr-2¢ _ | SAINT PETERSBURG.FL33703 __ _ _ .. . _ [l orstae o e e o

TITLE : O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-ZIP

TITLE O peleta e [(Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-ST-ZiP

of the corporation or the received or trugte empowey g
changed, or on an attachmen¥with ap/a ;-’c ress, wi

.. (4 e e

SIGNATURE:

“ ]

13. | 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 information
indicated on this repor or supplepEnta) repart is true angasgurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d i ordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNL FICER OR DIRECTOR

Date Daytimg Phone #



