2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055096 | FILED
1. Entity Name A l' 20, 2000 8:00 am
LAW OFFICES OF MARY DELANEY RASPET, P.A. ecretary of State
04-20-2000 90087 028 ***150.00
Principal Place of Business Mailing Address
2821 BOLTON RD 2821 BOLTON RD
A SUITE A
ORANGE PRK FL 32073 ORANGE PARK FL 320658711 ‘
us us
e T 1 [RGB ERMAIOA
427 Spapolésoey Jepit | 412/ SROREHOEN [BBIL
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl NMumber Applied For
/y/ﬂpz.ﬁdﬂé’(% ﬂ . /Wéé’edfé /t Z— ’ 59-3324920 Not Applicabie
Z:%Qﬂé"f O F:?uhtry le3¢;ﬁ6f Countryd‘sqvm _—] 5..Certificate of Status Desired .._ [ . Eeg'g‘gdl_‘:i‘;j;;ﬁoﬂal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fgpgknm; ODHN TRAL ' Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Cede

8. The above
2 e TE

IS, 4
PRl Gt L H ey - ot Y
"7 T (NOTE: Ragistersd Agent signatiré required when reinstating) ™= "™ *

R e Signature; typad or frintad hamé of registered Agent and titlé If appiicable, >

9. This Forporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See Criteria on back) O Make Chack Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ change [ Additicn

NAME RASPET, MARY D NAME

streer anoress | 4121 SADDLEHORN TRAIL STREET ADDRESS

CITY-ST-ZIP MIDDLEBURG FL CITY-ST-7IP

TMLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

TMLE O Delete e ’ o T Tt Y O change T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2P

TITLE [ nelele TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-5T-2IP

TTLE [ selete TITLE [Jchange  [Z] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

me .| oL [ pelete TILE ) . [ Change [ Aadition

HAME ) T T ) L S R P e

STREET ADDRESS 3 L STREET ADDRESS :

CITY-ST-2IP . ' ' - TR cry-st-ze - STl S T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Sectiti 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressith all other like-empewered.

OR I Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



