‘"

FILED

%

2003 FOR PROFIT CORPQRATION

Apr 03, 2003 8:00 am
ecretary of State

DOCUMENT #

UNIFORM BUSINESS HEPORT“(UBR)

03-17-2003 90460 048 ***150.00

DOCUI P02000048140

RABALAIS FINANCIAL; SERVICES, INC.

Principal Place of Business

Mailing Addrass

13180 N CLEVELAND AVENLE 1380 N CLEVELAND AVENUE
SUITE 111 SUTTE 111
PDHTHFOH'TMYERSFLN NORTH FORT MYERS FL 33303

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, elc.

Suite, Apt. #, sic.

[J CHECK HERE IF MAKING CHANGES

AR AR

City & State City & State 4. ?gb’eraé 0 4 4 t/ 3 :2:):?:’ :'::b'a
Zp Country Zip Country 5. Certificate of Status Desired 0 ?:Z!Eqaﬂbw
~§;-Name an’c!"Addma‘of Currant Roglstand-Ager_lt- sae - - S =-- ~—— 7, Nomeand Address of New Reglstered Agent” ™ ~

- e L fon e e oz gmm | _MNOME L o i .
RABALAIS, JULIE § , Street Address (P.O. Box Number is Not Acceptable) —=
13180 N CLEVELAND AVENUE
SUITE 114 '
NORTH FORT MYERS R! 33903 City FL LZIp Code

theﬂbllgauona of raglstered agent,

8. The;above named entity submlls this statement for the purpase of changing ils registered office or registered agert. or both, in the State of Florida. 1 am familiar with, and acgcept

CR2EG34 (10/02)

of the corporation ar the fecaiver #
changed. o on an attachment v

SIGNATURE: A

239-4//5-7359

S\G‘NATURE
i Signekse, typad of printsd nama of 1egIstanes) agem and tise ¥ appitcanle. (NOTE: Registsrad Agent sighaiure mequined whan neinstating) DATE
FILE NOWYl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 ,Fee wil be §550.00 Trust Fund Contribution. Addad o Fees
Make Check Payable 1o Flofida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD _ 8 petets i OO chage [ Additian
NAME RABALAIS, JULIE S HAME
 smeeTappress | 13160 M CLEVELAND AVENUE STREEN AQDRESS
“ov-s-z» | NORTH FORT MYERS FL 33803 cY-st-2p N
WLE vID ) 0O petete TINE [ change [ Addition
fANE RABALAIS, KENNETH P HAME
streeT aopress | 13180 N CLEVELAND AVENUE STREET ADDRESS
onvsr2__| NORTH FORT MYERS FL 33603 oTY-57-20
e e Yot = e - 1 o - T DCcmnge [ Addtion-
[ - NAME i — [ S B
STREET ADDRESS STREET ADORESS
CTY-51-29 CY-ST-2P
TLE " O petete’ TME ClChange [ Additian
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T1-21p
THLE 1 Delete 11114 O change [ Acdition
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§t-2P CTY-§7-2P
me . I petete Ing Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§T1-21P
12, | hereby cenify that the mformauon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated an this report of supplemantal report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared 1g x?cuta this repog as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Daytrre Phone #

'
H



