2000 UNIFORM BUSINESS REPORT (UBR) :

FILED E

DOCUMENT #- .
DOCUMENT # P93000040112 May 12, 2000 8:00 am
THE FACETED RAINBOW, INC. Secretary of State
05-12-2000 90082 008 ***150.00
Principal Place of Business Mailing Address
303 S.E. 17TH STREET 303 S.E. 17TH STREET
SUITE :H3 SUITE 313
QCALA FL 34471 OCALA FL 344714423
TR s AR I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3191028 Not Apniicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g-g?q Addftional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. - .
Name w
ACKERMAN' CATHEHIN.E‘ F ESQ. Street Address (P.O. Box Numger is Not Acceptable)
PATTILLO & MCKEEVER, P.A.
2100 S.E. 17TH STREET, SUITE 300
OCALA FL 34471-4181 o FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.

SIGNATURE

Signatra, typad or printed name of registared agent and title if applicable.. (NOTE: Registered Agent Signature required when reinstating} DATE
9, This corporation is eligible 1o salisfy its Intangible Co FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax filing requirernent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaugn ‘manclng $5.00 May Be
i ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - f P o : O Delete TIME " Ochenge O Addition | -
NAME CAUTHEN, TONY NAME
sreeT a00RESs | 5620 NORTHEAST 6TH PLACE STREET ADDRESS 2
CITY-5T1-2IP OCALA FL 34470 CITY-ST-ZIP
m
TTLE v O peete TLE [ Change [ Addition |
NAME GORDON, DAVID NAME
STREET ADDRESS | 2450 S.E. 62ND STREET STREET ADDRESS
GITY-ST-21P OCALA FL 34480 CITY-ST-21P -
TITLE S [ Delete TILE [ change  [] Addition
NAME CAUTHEN, RIS ~ ST T e T [ e e ShEinninain:ansinaintanshie il
staeet a0DRESS | 5620 NE 6TH PLACE - 'STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-2P
TE T O Delete TIME : Ol change [ Addition
NAME GORDON, JUDY . NAME
sTReeT ADDRESS | 2450 SOUTHEAST 62ND STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP )
TILE [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
e O pelete TITLE C.Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 carparation or the regengr ar lrustee empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my pame appears in Block 11 or Block 12 f

changed, or on an attacl nh an address; with ali other like empowered. _.juby M , A/ ‘
SIGNATURE: _/ 4l pets  Y-27-02 3sy-433-323

SIGHATURE ANRTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytma Phaone #




