FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000027222 ecretary of State

1. Entity Name 04-14-2003 90761 046 ***150.00
RAYMOND WALTER BOROTA, INC.

Principal Place of Business - Malling Address o
3 SOUTH PINE CIRCLE DRIVE POST OFFICE BOX 47132 wa =
BELLEAIR FL 33756 ST. PETERSBURG FL 33743 N
2. Principal Place of Business 3. Mailing Address ‘lII"II]mlm”l'll"”l I|u|1|mnm nlm“]'nl\l ”I)I “I‘ ]|“
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City&Statfe_ - . _{ .City&State ) L | 4 FE ber Applied For
——Qw 6’ h 7“ o Mot Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOROTA’ RAYMOND W Street Address (P.O. Box Number is Not Acceptable)
3 SOUTH PINE CIRCLE DRIVE
BELLEAIR FL 33756
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE L
Signature, typsd or printed name of registerad agent and titla If applicable. © (NOTE: Registered Agent signature required when reinstating) DATE
%, I'FILE NOWIII ‘FEE,1S $150.00
3 9. Eiection Campaign Financing $5_00 May Be
i “Atter May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Fayable to Fiorida Department of State
10 + QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ¢ - ,' O pelsta TITLE me S| osﬂ T O Change deitwon
NAME ' . ¥ NAME RAy M BURD ™5 0
*Singer appress | " STREET ADDRESS goufu fink QIRCLE DRIVE
CITY-ST-2P, v i CITY-ST-2P 7
3 ' ; 1 Delete TILE Ochange [ Addition
NAME = NAME
STREET ADDRESS _ o . - STREET ADDRESS N L ]
CITY-ST-7IP a CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-7IP . CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TITLE [J) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP LITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report gr supplemental report is true and accurggq and that my sugnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th 1 e ered ec Er and that my name appears in Block 10 or Block 11 i
f h al lik ’
; 7 PR
<50 H-11-03 123 3y5 4439

SIGNATURE:

changed, or on an att
‘smNA-runi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #

LIy IeT IV

CR2E034 (10/02)



