2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P94000093499 Feb 26, 2001 8:00 am
1t Entity Name
Secretary of State
RAINDANCER, INC.
02-26-2001 90535 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 162472 POST QFFICE BOX 162472
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716 IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State . 4. FE! Number 59.3285301 Applied For
Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —_——= = B L TEAT ETT e e SEownn TE N P NAME T e st Seea T T e e Santl aemar - S s wesememeT r—— S reTim = |
HAGEN' WILLIAM it Street Address (P.C. Box Number is Not Acceptable)
L BoX NU |
707 PESCADOR AVENUE i
ALTAMONTE SPRINGS FL 32718
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tilla it applicable. (NOTE: Registered Agent signatura requirsd when reinstaling) CATE
9, This corporation is eligible to satisfy s Intangible . FILE NOW!!! FEE IS $150.00 10. Elect iar Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ) Trigtlrozzr%agsnatlﬁguﬁ::ncmg | fdsdﬁgor‘;?éfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ change [ Addition
NAME HAGEN, FERDERICK W Il NAME
sTReET 4BDRESS | 707 PESCADOR AVENUE STREET ADDRESS
crv-stzp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE [ Delete TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~" s === wme w27 = e T e e 2 i ==l STREET ADDRESS ™ | ST e SR TSRS SIS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TImLE [ elate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-Z2IP

13. | hereby certity that the information suppl#fl with iling akSes not qualify. for the exempilion stated.in Section 119,07¢3)(i), Florida Statutes. | further, cerlify that the information
12 seindicated:on thissreport-or sipplemen aifeport is tpfoandaccurateiand.that my signatdre shall'have the-same legal effect as i made-under oath; thal .am an officer or director

‘of the corporatich or the receiver gp4 5y 9 10 execute this report as required by Chiapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.~ changed, or on an attachmgnl yApA A iall other like eppewered. : N
; ‘ MWy 4p%0 204
SIGNATURE 2
/VNAMMGH DIRECTOR /ala / Dayume Phane #

rd e

CR2E034 (10/00)



