2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAYMOND & MARIA'S INC.

P02000104133

Principal Place of Business
825 VIA BIANCA DRIVE

DAVENPORT FL 33896

Mailing Address
825 VIA BIANCA DRIE

DAVENPORT FL 33836

2. Principat Place of Business

3. Mailing Address

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90086 040 ***150.00

AW W W oy

R

B

LAWRENCE, RAYMOND C )
825 VIA BIANCA DRIVE
DAVENPORT FL 33896

¢

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cnty & State 4. FE! Number Applied For
e - - - 239948 T [l pgpiens
Zi Countr Zi Countr iti
P uniry ® uniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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
ths Dbllgatlons of registered agent.

Signature, typed or printad name of registered agent and ttle if applicable,

(NOTE: Registerad Ageni signatura raguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TLE [ Changs (] Addition
NAME LAWRENCE, RAYMOND C HAME

sTReeT anoress (825 VIA BIANCA DRIVE STREET ADDRESS

CITY-ST-ZIP DAVENPOHT FL 33806 CITY-ST-2IP

TMLE VP ] Delets TILE [ Change [ Addition
NAME LAWRENCE, MARIA NAME

stageT aooress [825 VIA BIANCA DRIVE _STREET ADDRESS

orv-sr-ze [DAVENPORT FL 33898 Tt N emi-size T - ; T

TITLE [ Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-21P CITY-ST-2

TITLE [ detete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-47-2IP CTY-5T-7P

TITLE i O pelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS -~

CITY-5T-21P CITY-ST-2IP i

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ALDRESS

CTY-ST-21P - . CITY-57-2IP

SIGNATURE:

<§i ngf\s al f\ﬁ“]}g@

HupEaUIRED

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

é l/a'r/ﬂoas 03 67107397

smui't AND TYPED Oft PRINIED RAME OF SIGNING OFFICER OR DIRECTOR

DBTB

Daytime Phona #

LGSV

v

CR2E034 (10/02)

i



