2003 FOR PROFIT CORPORATION | FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am’

. —
DOCUMENT # P01000103608 2 Secretary of State
1. Entity Name 10, * ke
FLORIDA RATE AUTHORITY, INC. 03-19-2003 90113 031 7150.00
Pringipal Place of Business ' Mailing Address
1459 WALDEN OAKS PLACE 1453 WALDEN QAKS PLACE
PLANT CITY FL 33566 ' PLANT CITY FL 33566
~ Siﬁéﬁf‘_#._etc.—'" e s S e AP Bt T T e e S e “[] BHECK FERE T MAKING CHANGES ~ C e e
City & State City & State 4. FEI Number _ Applied For
43 1964197 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired M| ?ese'ggq 3?:;‘10"5"
6. Na-me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTMAN' DANIEL W Street Address (P.O. Box Number is Not Acceptable)
207 WEST PARK AVENUE, SUITE B
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, ~

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
T e = S - i - " s vmam [V . . — i+ = I
ﬁF“'E NOV;'O!:; ':__EE Iﬁ|ﬂ50'osgo 9, Election Campaign Financing $5.00 MayBe ~
) After May 1, 3 e_e w $550.00 Trust Fund Contribution. 0O Added to Fees
Mzke Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ’ M Detete TILE [ Ghange [ Addition _%
NAME KEITHLEW, CHARLES HAME S
streer aooress | 1459 WALDEN OAKSPLACE STREET ADDRESS 3
CITY-8T-2IP PLANT CITY FL 33566 CITY-S$T-2IP g
(3]

TIILE O Delete TILE [Jchange [ Additicn EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
Tme O petere it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O delete TITLE ] change [ Addition
NAME NAME ,
STREET ADDRESS - oo STREET ADDRESS™|™ - -
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Celete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I Delete TITLE [J Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermnental report is true and acpuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgegifey, of trustee empowered 10 execute
changed, or on an attachineniwith an address, will pther\ike emRowered.
20D ?Jm 83 3¢ SUO 1

iIN ML TV ENT:
\5:; ) ‘.l - Q
SHENATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: Rl




