’ |
2007 ummgmﬁ;fsmms REPORT (UBR)

FILED

changed, or on an a(nacjma.[.luim an enr&s\s‘w
SIGNATURE: -/

DOCUMENT # 'P94000093231 } May 11, 2001 8:00 am
1. "Entity Name ' = -
Raizor Rimity, Inc. | Secretary of State
L | 04-19-2001 90039 007 ***150.00
|
Principal Place of Business Mailing Ad;dress
12007 €ypress Run Rd. 717 Ezllst Oak Street
Orlando, FL 32836 Kissimmee, FL 34744 “
2. Princlpal Place of Business 3 Mailing Address
Suite. Apt. #, etc. Suile, A[?L #, elc. DO NOT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEI Number Applied For
59-3284388 Not Applicable
Zip Country : Zip Country 5. Cenificate of Status Oesired I $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
| Name
i — " -r—'-——--v--_a_)—a;-;n-_r e Vﬁ*'—-l":"_-'_’-:—--_ R T - . [ — - —— —_— - -
- -Harry J. Swart; CPA | ireet Address (PO Box Number is Not Acceptable)
717 East QOak Street |
‘Kissimmee, FL. 34744 :
} City F L 2Zip Code
8. The abova named enl| mits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
mw;nmawmmduwmmmmuppmu] [NOTE: Pogisietad AQEn] Sgnature riguied wheh Aanstalngd) DAIE
9. This corporation is eligible to satisfy its tntangible IFII.E NOWIR FEE IS $150.00 10. Election Camgpaign Fl;mancing $5.00 May Bo
Tax filing requirement and elects ta do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes
(See criteria on back} Make tI:bedt Payable to Department of State i -
1. QFFICERS AND DIRECTORS | 122 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D, P, § ) Detets TME O orange [ Addition | S
MAME David Raizor NaE =
SRETADRESS | 2548 Tryon Place STREETADORESS 2
cmv-St1-2¢ Windermere, FL_ 34786 Ciry-St-2¢ : 5
e [ pelste TMLE [ Crange  [] Additicn 5
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crvy-51-2P . CiTY-ST-2P
TIE (3 peete me e [ Change  [JAddiien |
N R =T NAME
STREET ADDRESS |} _STREET ADORESS - U e -
TSty T T T T —r T —!" " | omr-st-op
nme [0 peets TE [ Change  [] Acdition
NAME | NAME
STREET ADDRESS | STHEET ADORESS
oStz | erTv-sI-2P
me (13 pelere TME [JcChange  (J Additien
NAME | NAME
SFREET ADDRESS | STREET AQDAESS
CIrY-ST-2P I CITY-ST-2P
TILE [ Delsta TIE [ change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P g onv-st-ap
13. | hereby ceniurx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama logal effact as i¥ made undar cath; that | am an officer or director
of the corporation or the receiver or trustea ampowefeﬁt tct) exeswie this report as required by Chapter 607, Florida Siatutes; and thal my name appesars in Block 11 or Block 12 if
otherik

2 DAVID H. RAIZOR 32601 _s407-y4f313

Dayvme Phone #




