2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT#  P01000061779 Secretary of State

1. Entity Name 03-31-2003 90117 019 ***150.00

JULE RAYMOND & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1866 BELLEAIR ROAD 1866 BELLEAIR ROAD

CLEARWATER FL 33764 CLEARWATER FL 33764

S — WA MR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59-3727747 Not Applicable

2 Country Zip Country 5. Certificate of Status Cesired | geae'gesq S:jedciﬁonal

6. Name and Address.of Current.Registered Agent_- ol ooeeoo 7. Name and Address of New Registered Agent... . .=~

- - - Nama S e mp e e —
RAYMOND, JULE Street Address (P.C. Box Number is Not Acce’f)tablé{
1866 BELLEAIR ROAD
CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
ti*= obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
_ Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquited when reinstating) DATE
. FILE NOWHI FEE I_S $150.00. 9. Election Campaign Financing $5.00 May Be
Aﬁe[ M?y 1,2003 Fe? will be $550.00 Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSDT 7 Delete TITLE et PREScdDEAMT [ Change Mddit‘mn
NAME RAYMOND, JULE NAME Xo 32 hwSod
STRET ACORESS | 1866 BELLEAIR ROAD SHETAVESS | ( RO G Sl ER-rrC P :
orv-s-z¢ | CLEARWATER FL 33764 s | e e m iR rEl, Lo 3TP6-F
e [ Detete TITLE i O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-1IP CITY-ST-21P ,
TITLE RS 1 ¥, TSN (11 U [ Change . - 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-7IP CiTY-§T-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP
TITLE I Delete TILE " [Cchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. | hereby certify !ha‘t‘,'iﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe 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 cath; that | am an officer or director
of the cgrporation orthesaceiver or trustee empoyeyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryé

2 W E® o
SIGNATUR Gz me W e
£0 O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytime Phone #

[SETAS VLAV



