2002 UNIFORM BUSINESS REPORT (UBR) 17F%%(%D8:00 am

Se
DOCUMENT #  P01000025194 / ecretary of State

1. Entity Name
09-17-2002 90098 038 ***558.75

RAINBOW'S PROMISE, INC, /
Principal Place of Business Mailing Address
5709 RYWOOD DRIVE 5709 RYWOOD ORIVE
ORLANDO FL 32810 ORLANDO FL 32810
o — NGO R R AR
Y276 Aloma Hve.. m=0 | |
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Suite /20
City & State City & State 4. FEI Number Applied For
b),'ni'cv“ PG\(K , F A 5 ?"3 7052-5 ? Not Applicahle
ap g, © | ~Country Zip Country 0 , $8.75 Additional
S 92‘ us# A 5. Certificate of Status Oesired {E/ Fee Roquired
o 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name = :
R Bl B e T = - - - - - . —
AGC. CO. . Streel Address {P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER SUITE 2300
ORLANDO FL City FL [ Zrcode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registared agant and title if applicable. (NOTE: Registared Agent signature required whenh reinstating) DATE
i ion is eligi isfy i i Wit FEE I X , )

9, This f:prporatrc.»n is eligible to satisly its Intangible FILE NO EE IS $5_5° 00 10. Election Campaign Financing $5 00 May Be

Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fors

(Ses criteria on back) rg Make Check Payabie to Department of State '
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pvl‘b’ ldtn .b. [ Delste TILE (7 change [ Addition
NAME e NAME
STREET ADDRESS Carlos R rdonia, STHEET ADDRESS

e, e
orv-sr-zp | BFOT Ry od b CITY-ST-71P
OrlowndE FL 32 %10

TrLE Treagsuver O Delste TMLE [ Change 3 Aduition
NAM NAME

; Arlene Cardona
STREET ADDRESS s-?.o 9 2_ Woo d b v STREET ADDRESS
CITY-ST-2IP Ovclondd Fi¢. 328/0 CITY-ST-2IP
TITLE [ Delete TIee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST S e —— L e CITY-ST-2P - e .
TITLE [ Delste TITEE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP ‘ GiTY-ST-2IP
TITLE ) [ elete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 _ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 thal 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 cerporation 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, or cn an attachmenjvithy agaddress, with ali other like empowered.

SIGNATURE:

EL}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Piwfia #

.

———

CR2E034 (4/02)

J |
LAY ORCPED, . Carclomen qb//&//oz_. Cyo1D6 15-5353



