~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022887

FILED

1. Eniy Namo Mar 06, 2000 8:00 am

STUART RAYMOND ENTERPRISES, INC.

Secretary of State

03-06-2000 90110 033 ***150.00

Principal Place of Business Mailing Address

2335 PINEWOOD CIRGLE 2335 PINEWOOD CIRCLE

NAPLES FL 34105 NAPLES FL 34105-2539
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|

uite, Apt. #, eic. Suite, Apt. #, etc
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DO NOT WRITE IN THIS SPACE
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o City & Siate iy & State 4, FEI Nomber
DNEd /) e Sl Pl 44-4454676

Applied For
Not Applicable

Country Country

3269 | “Uss  |3965F

5. Certificate 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

- - NS TUART A S oD

RAYMOND, STUART Street Addrass {P.O. Box Number is Not Acceptable)
2335 PINEWOOD CIRCLE

NAPLES FL 34105 5V Cour/Ty I?D_Z :#':/_r-g

FL

PP

DoerdiN, Fe

8. The ebove named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable. {NOTE: Ragistered Agent signature racuired when reinslating) DATE
) L L ] " ) ‘ A
9. This corporalion is eligiole to satisfy Its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See oriteria on back) (B WMake Check Payable to Depariment of State
1, ~ OFFICERS AND DIRECTORS e 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11|

TITLE | D [T Delets TITLE [Jchange [ Additien
NAME RAYMOND, STUART . NAME

STREET ADRESS | 2336-PINEWGODCIRELE /S0 Coumry &t STREETADDRESS | oo

CIFY-ST-2IP NARLESPL D UASDIMS Fe 39 APtz )

TLE ’ ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE S [ pelete TITLE O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2P CITY-5T-2P

TITLE C Gelete TITLE [ Change [ Addition
NAME, _ - NAME _

RETADRER | T o T CeTmeETADORESS |~

CITY. 5T-ZIP CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certity that the infarmation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), 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 receiver or trugtee empowered to exccute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, of on an attactyyent with a

SIGNATURE:

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dress, witijother like empowerad.
i VK= REQULTARE pyratons) 2,41_,13/06
Cal Daywme Phone ¥

CR2E034 {9/99)



