2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093231 Mar 16, 2000 8:00 am
RAIZOR REALTY, INC. Secretary of State
03-16-2000 90066 015 ***150.00
Principal Place of Business Mailing Address
12007 CYPRESS RUN RD. 12007 CYPRESS RUN RD.
ORLANDO FL 32836 ORLANDO FL 32836-6421
F T RS ST A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3284388 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired. .. []._- $8.75 Additional, _
- [ IR P e IR e = ; - T " Fé&e Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:é%)?%Y?’pﬁvElg S AUN . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and titla if apphcable. (NQTE: Aegislered Agent signature required when reinstating} DATE
gt | SRS, [ n oo | ssmu
e ! N Trust Fund Contribution. O Added o Faes
{See oriteria on back) a Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE DPS O Delste TLE [Jchange [ Addition
NAME RAIZOR, DAVID NAME
steet aoress | 12007 CYPRESS RUN RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-S7-2IP
TILE O Delste TITLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-57-21P
me - Detete TME  « o[ e o™ = == M Change [ Addiion
NAME ) NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete THLE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this geripri as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
b o W

changed, or on an attachmentwith-eraddress, with ali other likg empgwgfed.
ﬂ e ) 7 -
PeTZ) " Davip 4, Rb1zir 3/ 7/00 wsz-238-6035
OR DIRECTOR Date Daytmeg Phone #

SIGNATURE: “—SZ 87 i 2 PO,

L_oidNATURE AND TYPES OR PRINTED NAME OF SGNING OFFICER

CR2EQ34 (9/99)



