2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P94000025507 May 08, 2000 8:00 am
RAINMAKER FILMS, INC. | Secretary of State
05-08-2000 90067 027 ***150.00
Principal Place of Business Mailing Address
535 MERCER AVE POST OFFICE BOX 1727
PANAMA CITY FL 32401 PANAMA CITY FL 324021727
us
=T s 1 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3176248 Not Applicabie
zp Country ap Couniry §. Certificate of Status Desired O $8'75 Additional
_ N ) o .. _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STR'CKLAND, STAN Street Address (P.O. Box Number is Not Acceplable)
535 MERCER AVENUE
PANAMA CITY FL 32401
City FL Zip Ceode

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

SIGNATURE
Signalure, typad or printad name of registered agent and titla if applicable. (NOTE: Aegistered Agert signature required whan rainstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
? Tax fil'\r\gprequirementgand alects t;ydo 50. ¢ "After MAY 1?2000 Fee will$be $550.00 10 Elect;an Campaign F.mancmg $5.00 May Be
=TS rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delets e [ Change £ Additien
NAME STRICKLAND, STAN NAME
street 4D0RESS | 115 EAST 2ND STREET STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
e v [ Delete ILE [ change [ Addition
NAME STRICKLAND, ANDREA HAME
STREET ADCRESS | 115 EAST 2ND STREET s STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP _
TITE ST 7 Detete TLE - O Change [ Addition
NAME PRIDE, NANCY NAME
street anpRESS | 7220 POINCIANA DRIVE #A STREET ADDRESS
CITY-§T-21P PANAMA CITY FL GiTY-ST-2IP
TITLE 3 elete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TME ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
THLE O Delete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify fonthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpenyal repprt is true and,eSyigte and thalffy inature,shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver £r tustee/drmpowered i axgcite this repght ag/requiretyby Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i1

changad, or on an attachment with #n ad;ess, with all/other lké empowe
/
ﬁmgzn \9}5 D lrﬁ//g/w mégs-zw

Data Daytme Phcye *

SIGNATURE:

CR2E034 (9/99)



