T —————— S — FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034 (9/01)

DOCUMENT #  P01000107587 ' 04-23-2002 90416 041 ***150.00
1. Entity Name
RAHALL INVESTMENTS, INC.
O dw
Principal Place of Business Mailing Address Qo
1325 SNELL ISLAND BLVD. NE. 1325 SNELL iSLAND BLVD.. NE. '
STE. 205 STE. 205
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 3374
2. Principal Place of Buginess 3. Mailing Address “""I" m "II‘ ul" "]" "m "m "I “l" ’Im I"" m" l"l 'III
Suite, ApL. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Numbar Applied For
. Mot Applicablg
Zip Country 2ip Country - $8.75 Additional
5. Coertilicate of Status Deslred O Fee Required
" -- ~B._Name and Address of Current Registered Agent - - o 7. Name and Address of New Reglstered-Agsnt- - * -~ =-
) - T ~Name T T -
GIB_BS' B. GRAY Street Address (P.0. Box Number is Not Acceplable)
100 SECOND AVE. SOUTH, STE. 704
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abave named entity submits this statament for the purpose of changing ils regislered office or reglstared agent, or both, in the State of Florida.
4
.'r
SIGNATURE
Signatwe. fypad of printad reme of registared agent and Lide i apphcabls. {NOTE: Registored Agom signature required whesn reinstating) DATE
9. This corporalion is sligible to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 eciion G . .
Tax filing reGuirement and slacts to do so. After May 1, 2002 Fee will be $550.00 2. Erzzf::n da?::;?:us:?c'"g ' 35.0901«2:; Be
(See criteria on back) O Make Check Payable to Depantment of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Presioent O Detete e D Change [ Addition
N Eacs Bl Jefe-ey Radvanl tl' MANE
SRETMIORESS | 133 & S el Tsie Blud, NE A5 F sme aoorss
Ciry-51-2P St Petersburg, B 33O CIvY-ST-2P
TE v O Delste TIRE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P cIy-ST-2P
me T = [ Dalets me et s " 7, Ochene [ Addien
s N NAME i i - = - e = <l NAWE- el o m o ; P = == _ P B
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P )
e O Detete TE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P _ . CITY-ST-2P
e [ Delete TE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I1P CITY-ST-2IF
TiTLE [ Dalete TITME [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-7P
13. | heretwy certity that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further egrtify that the information
indicated on this report or supplemental raport 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 trustes empowerad 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with heplikey empowered.
CRATAEN AN B } / -
SIGNATURE: SROAFIN ( / 8oL 72 p; Sislaro
SIGNATURE AND TYPED OR Date Daysima Phons &




