1k

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000031538 Secretary of State

RAYMOND AND PATRICIA JOLINE, INC. 05-13-2002 90130 039 ***150.00
Principal Place of Business Mailing Address

1185 CEDAR ST. . 1185 CEDAR ST.

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685

2. Principal Place of Business

Suile., Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

S DA ¢

City & State City & State 4. FEI Number Applied For

59‘3241942 Not Applicable

Zi 1 Zi Count it
P Country " auntry 5. Certificate of Status Desired (] $8'75 ﬁ_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
NP Y. ST TR e =Name — . B} - P pr—
JOUNE’ RAYMOND Street Address (P.O. Box Number is Not Accepiable)
£33 SOUNDVIEW DRIVE
PALM HARBOR FL 34693
" City FL Zip Code

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

SIGNATURE L 3/" i}ov

13. | hereby cerlity 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 attachmgnt with an address, with all cthetlike empowered.
- -
Shrloa (127) 735°554 7 .
Ddn

Daytima Phone #

SIGNATURE:

b]
n
»
8
.
)

R S

Signature. typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature requirad when reingtating) . DATE
i ion Is elig| isfy i i m '
o egamen sounctose o [ FLENOWI FEE 18 85000 T [ 1y cotncorosinrs 55,00 o
e "”9 rfaqur =ment & s 10 4o 50 . er Nay 1, eo wi ¢ ' Trust Fund Contribution. 1 Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Tine D ] Delete TITLE G Change (3 Addiion | 5
NAME JOLINE, RAYMOND o name @
STREET ADDRESS |633 SOUNDVIEW DRIVE STREET ADDRESS % ,
orv-s1-2¢  [PALM HARBOR FL CiTy-§7-2P o

el — i

TITLE D 1 pelete it [ Chenge [T Addition | G .
NAME JOLINE, PATRICIA . NAME ’
STREET ADDRESS (633 SOUNDVIEW DRIVE STREET ADDRESS
crv-st-2p [PALM HARBOR FL CIY-ST-7IP
TITLE ] oelete TILE - _ Dchange [0 Addilion.) .0
MME e e = et S NAME ' i T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE [ Delete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
CIY-$1-2p CITY-ST-2IP i
TINE [ Delete TITLE _ [ thange [ Addition |
HAME NAME g
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




