2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028249

1. Entity Name

RAINEY INVESTMENT PROPERTIES, INC.

Principal Place of Business
631 E. CALL ST. STE. 110

631 E. CALL ST. STE. 110

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30179 045 ***150.00

]

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 U U U ,j :] 1 U b
us us
2.-Frneipal Place of Business 0 “Bo H"“"’ "I m" " " m " I " I | m”m "” "n
ik P “Box (4B |
Suite, Apl. #, etc. lSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State P o 4, FE} Number 8683 Applied For
: VM‘J Acfl., L. . 593186839 Not Applicable
Zip Country gai ‘b '-l' é, Country 5. Certificate of Status Desired O ?g.;ig:i:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e O T T = e — Name — —— o e e =
RAINEY, DENNETT | - .
Streel Address (P.Q. Box Number is Not Acceptable)
1826 W PENSACOLA ST - OFFICE reot Address (7.0 Box Number s Not Accepia
TALLAHASSEE FL 32304

G\ €

Carr St Guive o

FTAuAHASSES

! FL | *$530\

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, .in the State of Florida.

SIGNATURE

Signatura. typed or printad name of ragistered agent and title if applicable

(NOTE: Registered Agent signalura required when reinstating)
S

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS{$150.0
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete 4& TITLE 8§ Change (] Addition 8
NAME : : b=
:TA:EEETADDHESS gﬂg?ﬁgg"z‘?gy \;\IMY w63\ € Ale Sy SuiTe Mo <
5T- 5. boi a
omv-5r-2¢ | TALLAHASSEE FL 32312 avsrze | TAUAUASSSE” L 42 i
T [ Delete e ’ Dl crange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
LTE ] o o e e - e oms S Dol TLE L O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-$1-2P
TITLE O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T- 2P
TIMLE [ pelete 4* TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 &

fact as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered,

(852 122-2804

Y-2-ol

Daytime Phone #

4 /
S| GIQUFIE .WV ED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR {
e



