2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043042

1. Entity Name

RAYWIL FLORIDA, INC.

Principal Place of Business

200 FIFTH AVENUE

STE 150

SAN RAFAEL CA 94901-2928

Mailing Address

00 FIFTH AVENUE
STE 150
SAN RAFAEL CA 949012928

2, Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90021 015 ***150.00

80ihido

RN

M

Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
95—4485582 Not Applicable
Zi Count Zi Count m
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name o e

- c Tl — T ot

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301-2636 o RS
8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE

Signature, typed er printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} OATE
9. Ihisﬁorporatign is engimde t'o satisfy its Intangible FihE N?W?!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fifing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L1 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE {Jchange [ ] Addition
HAME WILTON, JAY NAME
stReeT Anckess | 900 FIFTH AVENUE., STE 150 STREET ADORESS
CITY-ST-ZIP SAN RAFAEL CA 94901_2928 GITY-S1-2IP
TLE CFOS 1 pelete TILE [ change 7] Addition
NAME RAYMOND, WILLIAM F NAME
sTReeT a00RESS | 90O FIFTH AVENUE., STE 150 STREET ADDRESS
CITY-5T-2IP SAN RAFAEL CA 94901,2928 CITY-S7-2IP
TME [3 Detete., TILE | B e .= Dthange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Sy-2IP CITY-§T-ZIP
TTLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 1 Deete TILE ) Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TOLE 1 pelete TILE Tchange {1 Addition
NAME NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-5T-2IP ’ CITY-S1-7IP

13. | hereby certify that the information suppiied with this filing does not qual 1y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale<ame-tas

of the carparation ar the recaiver ar trustee empowered t
changed, or on an attachment wj i

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am an officer ar diractor
g.exgtule this report as rYquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

Daytme Phone #




