2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069132 Jan 21, 2000 8:00 am
1. Entity Name |
\ — r f
RAINEY INSURANCE CONSULTANTS, INC. Secretary of State
01-21-2000 90095 030 ***150.00
Principal Place of I?usiness Mailing Address
12734 KENWOOD LN STE % 12734 KENWOOD LN STE 9
£T. MYERS FL 33907 FT. MYERS FL 33907-5638 AYVYIOL L
T e IIRRRRR
G050 UWInGE \itw 2 |GesTA Mg View ¥
SLQ& Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N SN
City, & State , : City & State . 4, FEI Number Applied For
‘Sﬁ\i‘\\ﬁ m&\'\«t LN \‘E‘\_ %O\h\\ S.XQQ\\\‘QS \(“\.“.} 650519077 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namey.,
Rk R s
RAINEY’ FRANK C Q{\reet Address (P.0. Box Number is Not Acceptakie)
17354 BIRCHWOOD LANE WSS D et N\ Gt
FT. MYERS FL 33008 ™
| Ty S Tl FL 3o

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

SIGNATURE Q—'l"g\q\ -2\~ OO

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent sighature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW!!l FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Feo will be $550.00 0. Election Campaign Financing 0 $5.00 may B
s % . ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AN@IHECTORS IN 11
TITLE PT TLE R : Change Addition
D! 1 Deete Rty amdde, Lt H chage D)
NAME RAINEY, FRANK C NAME QL WAL ik WA
STREETADDRESS | 17354 BIRCHWOOD LANE STREET ADDRESS .'_\S“ : ‘}‘-\\‘.‘.ﬁ
om-57-22 | FT. MYERS FL 39908 ors (DR SEeats -
TTLE DvS 0 Delets TLE NS "W Change [ Addition
avE RAINEY, BARBARA W v A S Kl GO
‘ RERNNNREE, e
sTheeT aporess | 17354 BIRCHWOOQD LANE STREET ADDRESS | SRR o N VAN
D e SgoN &
ciry-§1-2P FT."MYERS FL 33908 Ciry-81-21P SANNSTL TN R
TME- = - T T T T T T M et TILE T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TILE [ Detete TILE [Jchange [ Addition
NAME i ) P NAME
STAEET ADDRESS B e STREET ADDRESS
' CTY-ST-7P o . CITY-§7-2IP
e [ Delete TITLE . O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TTE [ Delete TILE [ Charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar of ent with an address, with all other like empowered.

§

. T TN T leal T M AN e e \ R - \-‘&
SIGNATUR AN IO A O () WS NS\
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

I

CR2E034 (9/99)



