2000 UNIFORM BUSINESS REPOH'I" {(UBR) FILED

DOCUMENT # P93000012751 Jan 19, 2000 8:00 am
1« Eniyhame Secretary of State

RALORI, INC. 01-19-2000 90174 015 ***150.00
Principal Place of Business Mailing Address
6431 W NORVELL BRYANT POST OFFICE BOX 1450145 e e e e -
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T - - - —— - e = B R -—59-§.-18.298»4: s _ ]~ 2| Not Applicable
“i Country Zip : Country 5. Certificate of Staws Desied  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK| DOLORES H ’ Street Address {P.0. Box Number is Not Acceptable)
6481 W NORVELL BRYANT HWY
PO BOX 145
CRYSTAL RIVER FL 34429 o RS
8. The above d entity submits thjg statement for the purpose of changing its regwstered office ar registered agent or both, in the State of Florida.

SIGNATURE \ %/ DO/ CRES A/ ﬁ‘? Lge /< ; Yl [~ R- o
ignature, typed or printed name of registered agent and title if applicable. (NOTE: Fieglsiered Agent signature required when reinstating) DATE
9. lhis corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|||ng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ‘ © [ Dekete TIJTLE . [JChange [ Addition
NAME CLARK, DOLORES H ' NAME
STREET ADDRESS | 6481 W NORVELL BRYANT HWY SIREET ADDRESS
CITY-§T-27 CRYSTAL RIVER FL CITY-ST-71P
TITLE D O pelete TI;TLE [ Change [ Addition
NAME CLARK, RICHARD T - NAME
. STREET ADDRESS | 1105 PALM SPRINGS TERRACE ST“EHADD“ESS ..
onv-si-2b - | CRYSTAL RIVER FL : o ohv-st-2ip T ' )
, TME D O Delete TIFLE [ change [ Addition
NAME CLARK, W. RANDAL NAME
STREET ADDRESS | 319 VENTURI AVE STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL CITY-5T-21F
TMLE O pelete n;TLE [ thange [ Addition
NAME - NAVE
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
THLE 1 Delete TT;[LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P _
TME 1 Delete T [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2iP ‘ CITY sT-7P

13. | hereby certify that the information supplied with this flhng does not qualify for the exempbon 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 S|gna1ure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE:

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHE‘CTOFI Date Dayime Phone #

CR2E034 (9/99)



