e —————,————— ]
2002 UN“FOHM BUSINESS REPORT (UBR)
DOCUMENT #  P95000046737

1. Entity Name

RASPBERRY LANE, INC.

Principal Place of Business Mailing Address

308 13TH ST W P O BOX M1
BRADENTON FL 34205 BRADENTON FL 34206
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90060 004 ***150.00

MR R AVS R

DO NOT WRITE IN THIS SPACE

4, FEl Number

City & State City & State . Applied For
‘ 65’0586167 Not Applicable
- - Ape L - —~y -Cauntry. R Covalry - ‘8. Certificate of Status Desired N ‘fg';esdlﬁ%déﬁmal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILCOX’ DAVID W Strect Address {P.O. Box Number is Not Acceptable)
308 13TH ST. WEST ‘
BRADENTON FL 34205
City FL Zip Code

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

at
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NCTE: Registerad Agert signatura required when rainstating) DATE

FILE NOW!! FEE IS $1!>6 00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, Thid carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE [ Change [ Addition
HAME WILCOX, DAVID W NAME
stReeT aobress | 308 13TH ST. WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-ST-2IP
TITLE [ Celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . - - OITY-5T-2P -
TIILE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2IP
TILE O petete TILE {1 Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IF

13. | hereby certify that the information supplig
indicated on this report or supplementfl rgport is trys
of the carporalion or the receiver or trfistge empowgé
changed, or on an attachment with af ackiress, wj

SIGNATURE:

EJo xecu this reg

doss nopqualify for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
d accuralf and thatphy signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMAT] J- AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE?OR Date

O, Iteroi =+t 2402 PH/ 442

Daytime Pione #

W FLARIINS -

ny

CHR2E034 (9/01)




