2003 FOR PROFIT CORPOiRATION ADr 25?12%51;)8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000096701% \\b gﬁf;ﬁiﬁ;zg ;Lf *ﬁfﬁoﬁe
P)

1. Entity Name
RALLY-ASSOCIATES, TNC ™
%OIM&% Services T el
Principal Place of Busingss - Mailing Address
724 BARBARA STREET 724 BARBARA STREET 111 6610
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3 Marlxng Address I ’Il""‘ Nl |H|I ”I" ||m Ilm "m ||"| "“l HW ul” "‘" “" ’II’

V.S twy 9N

Suite, Apt. #, etc. Su!te. Apt. #, etc, HCHECK HERE IF MAKING CHANGES

L A

= [ Applied For

Gy & St Potr Hobos- FC | ™ NOT APPLICABLE

O Not Applicable
- " —

Zip Country Zip Gouniry 5. Cerlificate of Status Desired O $8.75 Additional

- [, 3 qbgq- ——e— el -t—.). T R W PP i e o _FSS H.eqU|req“‘-'. -

6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Name

SPlEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FIL | 70 Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signalure raguired when reinstating) DATE
‘ m , '
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fionda Department of Stat-
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE -+ PTD . o O Celete TITLE o ﬁﬂhange [ Addition
wee . | BROWN, JANET  ° e AANET DREWRY
sweeTApoRess | 724 BARBARA STREET STREET ADDRESS
CITY-ST-23P "PALM HARBOR FL 34684 CITY-ST-2IP
TITLE SVD T Detete TILE O Chenge [ Addition
NAME DREWRY, TROY - HAME
sTREET ADDRESS | 724 BARBARA STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-S1-2IP
me - I 0 TILE =TT T ’ T "[Fchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP ‘
TILE [ Delete TIME . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-57-2IP
TITLE ] Delete TITLE Ol change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ' CITY-ST-ZP

12. | hereby certify that the information supplied with this hhng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:{%‘ﬂ*\,‘” *‘ﬂ”ﬁw"iiﬁaeww . &/aa{ob 727 184554Y

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 00S98S0

CR2E034 {10/02)



