2000 UNIFORM BUSINESS ‘REPORT {UBR) FILED

DOCUMENT # P94000032895 iy of Stata™

RAINIER PROPERTIES, INC. 01-22-2000 90082 007 ***150.00
Principal Place of Business Mailing Address
516 5 TYNDALL PKWY P O BOX 35217
STE 203 PANAMA CITY FL 32412.5217
PANAMA CITY FL 32404 us E ﬂ 0 [] 9 1 9 4
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59.3239045 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Adgitional
) Fee Required
6. Name and Address of Current Registered Agent . -.-7. Name and Address of-New Registered Agent.-. - - -
Name
THOMPSON' BONNI P Street Address (P.O, Box Number is Not Acceptable}
8204 GRAND PALM BLVD.
PANAMA CITY BEACH FL 32408
City F L Zip Code

8. The ahove named entity submils this statlement 16r the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tovting maementand sec oot | Ater MaY 1, 2000 Fes il ba §55000 | ™ Elcion CampaionFancing | $5.00 May 2o
9T : : - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TLE [ Change [ Addition
NAME JOUVETTE, STEVEN L NAME
STREET ADDRESS | 8204 GRAND PALM BLVD. STREET ADDRESS
r-si-2e | PANAMA CITY BEACH FL 32408 am-sr-2p
TILE D ] Detete TILE - [ Change [ Acdition
NAE THOMPSON, BONNI P N
STREET ADDRESS 3204 GRAND PALM BLVD. STREET ADDRESS
CTY-ST-2P PANAMA CITY BEACH FL 32408 eivy-57-21P
TME - | VP [ pelete TMLE [l change [ Addition
NAME VARNES, KENNETH J NAME
STREZT ADDRESS | 909 BRANDIS AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IF CITY-ST-ZiP
TITLE O elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicategtn this feeg] or supplemental repget is trudapd accurate and that my signature shall have the same legal effect as if mads under oatn; that | am an officer or director
of the clrporation or the™geiver or trustee efnpowered Txgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed\gr on an attachmax} with an addresg, with all othenJik

aytlme Phone #




