2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000040112 Apr 26, 2001 8:00 am
ecretary of State
THE FACETED RAINBOW, INC.
04-26-2001 90103 028 ***150.00
Principal Place of Business Mailing Address
303 S.E. 17TH STREET 303 S.E. 17TH STREET
SUITE 313 SUITE 313
QCALA FL 34471 QCALA FL 344H
Suite, Apt, 4, eto. Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3191028 Applied For
Mot Applicable
Lig Countr Zi Countr it
’ ¥ ® uny 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Richard A. Perr
ACKERMAN, CATHERINE F ESQ. Svos Adie PO BN y o 5
rest Address . Box Number is Not Acceptable
PATT!LLO & MCKEEVEH’ PA Sulite 303 'IU NLE lst phvcnne
2106 S.E. 17TH STREET, SUITE 300 i TR
OCALA FL 34471-4181 . 7
City Ocala Zip Code 4470
8. The above named entity sulbmits this statement for the purpose of changing its registercd office or registered agent. or both, in the State of Florida.
7? Richard A. Perry
%\GNATUR& 4/10/01
|r atie, iyped o pr wme" ame of reg.stersd agent and tite ¥ spoiicanie (NOTE Regisieres Agent S.ONature requirss wren -einstatingd CATE
ation is eligible to sati ; EMOWHT BE '
9. P;\Sﬁprpora onis cr‘]tg b‘g (T sat If:;fygs !‘marjg\blc ﬁf’(ft'!\- ;*‘3 o 2"’ ’ cti: 18 f‘f[’g:g 0 10. Eiection Campaign Financing $5.00 wmay Be
x filing requiroment and elects te do so. _ After MAY 1, 2001 Fee will be $550. . Trust Fund Contribution. 0 Added 1o Fees
(See criterta on back} Maxe Chack Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE P [ Deete A O change [ Addition
NAME CAUTHEN, TONY NAME
swesTaooress | 5620 NORTHEAST 6TH PLACE SIREET ADDRESS
CITY-57-21 OCALA FL 34470 CITY-ST-71
TITLE v _&(DB\EQE s {1 Change ] Additen
MAME GORDON, DAVID NANE
streer anonzss | 2460 S.E. 62ND STREET STREET ADDRESS
CITY- ST-2IP OCALA FL 34480 CITY-ST-2¢
MLk S [ celere s [ Crangy 7 Additon
HAME CAUTHEN, IRIS NAME
sTrerT aonpess | BB20 NE 6TH PLACE §TREET ADDRESS
CITY - ST- 2P QOCALA FL 34470 CITY-5T-2P
TILE T 'ng\ete e O Charge  [J Adcitios
HAME GORDON, JUDY e
sineer noress | 2450 SOUTHEAST 62ND STREET STRETT AJDRESS
CITY-ST-21P OCALA FL 34480 GiTy-57-21p
TILE ] eiete TITLE [} Change  [] Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS | - .
CITY-8T-7IP CTY-§7-2P° v
s {7 Detete TITLE [ Change  [] Adaitia
NAME NAME
STREET ADDRFSS STREET ADCHESS
LiTY-5T-2IP CITY-ST-2IP
13. | hereby cortify thal the information supplied with this filing dees not qualify for the exemption stated a1 Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as i made urder oath; that | am an offi cer or directar
of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida 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.

Y90/ =252-lzz- 353&,

IGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dt Dyt ne Phone s

74

[re Jpevves

CR2E034 (10/00



