2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA RATE AUTHORITY, INC.

P01000103608

—

o —

Principal Piace of Businass

1459 WALDEN QAKS PLACE
PLANT CITY FL 33566

Mailing Address ~

1459 WALDEN DAKS PLACE
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

L

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-28-2002 91503 015 ***150.00

572

93463

(SRR

Suite. Apl. #. glc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEl Number Applied For
4 - el"tl, HiaM Nol Applicable
Zip Country 2o Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addregs of New Reglsterad Agent
. e —m — o) Name __ .. - _
HARTMA! |' DANIEL W Street Address (P.O. Box Number is Not Acceptable)
820 E. PARK AVE., STE. F-200
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida,

"SIGNATURE -
Ve

Signature, typed o prnted narme of registered ageril and Llle il appliicable.

[NCTE: Registered Agent signatura required when reinstabng)

CATE

9. This corporation is eligible 10 satisty its Intangibte
Tax filing requirement and e'ects to do so.
(See criteria on back} O

FILE NOW!l! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE [ Delete TITE ?M;SL { :;{ Dcrenge el agdition | 5
NAME NAME . Y ke LR 'I ¢ a
STAEET ADDRESS STREET ADDRESS males Letn §
s b allle, onvsplee Ppdld I 320 |3
e 1 Delete TIME P Donange  (Jaddiion | S
MAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-57-2P CITY-51-21P

TMLE {1 Detete TIME [ Change [ Addition
NAME _NAME .- - T

STREET ADDRESS SIREET ADDAESS

CAvY-5T1-2P CIY-ST-2 -

TIELE [ Delete TITLE [J Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrrY-5T-2 CTY-S§1-1P

niLe 3 delete TITLE Ochange [ Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

ciTy-51-2IP CITY-ST-ZIP

e [T Dekete TTLE [ change 1 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P I CINY-5T-2

bt {rustes empo

of the corporation or the recgive
an address.

changed. or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i). Flerida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or direclor
i p ute this reporl as required by Chapter 507, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

empowered,

Nl e oUIRED Ulaalor 258154 uew




