FILED

2001 UNIFORM BUSINESS REPORT (UBR) . May 17, 2001 8:00 am

DOCUMENT # P95000055096 Secretary of State

1. Entity N.
niity ama 05-17-2001 91081 017 ***150.00

LAW OFFICES OF MARY DELANEY RASPET, P.A.

Principal Place of Business Mailing Address
4121 SADDLEHORN TRAIL 4121 SADDLEHORN TRAIL
MIDDLEBURG FL 32068 SURE A
us MIDCLEBURG FL 32088
us
PO, SBO‘]L /600 ‘
Suite, Apt. #, etc, Suile, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 59-3324920 Applied For
,_DD/\EBUQG‘ FZ’ Not Applicable
Zip - -~ Country 2D o Chuntry ” : $8.75 Additional
32 O\S‘O CULM'_ -+, .|=8..Certificate of Status Desired Ol Feo Roquired
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
RASPET, D Street Address (P.O. Box Number is Not Acceptabl
4121 sADDLEHOHN TRA“. reet fESS( L, BOox Number 18 Not Accepla e)
MIDDLEBURG FL 32068 .
' City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicab'e. (NOTE: Registered Agent signature required whsn rainstating} DATE
) N o . "

9. Thlsrﬁprpormpn is eligible to satlswc;ts Intangible FI;FQYN?W."1 FFEE IS-"$; 50.0500 0 10. Election Campaign Financing $5.00 May Be
Tax iing rgqmrement and elects to do so. { After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE rolu ] Delete TITLE [1 Change [ Addition

NAME RASPET, MARY D NAME

streer aporess | 4121 SADDLEHORN TRAIL STREET ARDRESS

cre-st-20 | MIDDLEBURG FL CITY-§T-2IP

e [T elete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-7IF ' GITY-ST-2IP

TILE - : [ Delete TITLE " [change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP T CITY-57-2Ip

TME {1 Detete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all othgetemempowered. -~

'SIGNATURE:

583

Day:me Phone #

CR2E034 (10/00)



