2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005069 FILED
1. Entiy Nome Mar 14, 2000 8:00 am
RAE ENTERPRISES OF COLLIER COUNTY, INC. Secretary of State
03-14-2000 90051 001 ***150.00
Principal Place of Business Mailing Address
209 EGRET AVE 209 EGERT AVE
NAPLES FL 34108 NAPLES FL 34108-2163
us us
T e s RN RL AL IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0545201 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
U . = . - Narme - .
RAE! DAVID C Street Address (P.C. Box Number is Not Acceptable)
209 EGRET AVE
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its I'regis.\e':ed office of registered agent, or bath, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE I ———— =
Signatura, typed or pninted name of registered agent and tila if applicable. / (NOTE: Registered Agent signature rem\dwhen reinstating} DATE
8. ¥h\sf$orporatpn is eltrglbga tT sztatrffydns Intangib FILE NOW!!! FEE I?;H$I:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢lecls 10 do 0. ARENJAY 1, 2000 Fee w 0 Trust Fund Contricution. a Added to Fees
(8ee criteria on back) Make Check rtment of State
11. ' GFFICERS ANY DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE [ Change [ Addition
NAME RAE, DAVID C NAME
STREET ADDRESS | 209 EGRET AVE STREET ADDRESS
CITY-§1-2IP NAPLES FL 34108 CITY-§T-2P
TnE O retete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
e 7 Delete TITLE [J Change  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2F ’ ' CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-ST-21 / GITY-5T-21P
13. | hereby ceriify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on.this report of su | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

report as required 2y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or
ered,

changed, ar on an

SIGNATURE:

tee empowered to ex ]
; it all other Ike emp:

L ER= 0

. [ 4
'SWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmR'l'cn\ Date Dayime Phone #

-

vl



