2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058611 ’

1. Entity Name

RAINFLOW OF TAMPA BAY, INC.

Principal Place of Business

€207 NORTH FLORIDA AVE.
TAMPA FL 33604

Mailing Address

6207 NORTH FLORIDA AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90012 007 ***550.00

AR OGN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEiNumber  £Q-3396979 Applied For
Not Applicable
- - " —
2 Country Zip Country 5. Gertficate of Staws Desred [ $8-7D Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - CoT— - Name - S e L e,
HUNTER’ DENN]S C Street Address {(P.O. Box Number is Not Acceplable)
I AOR ar i O
6207 NORTH FLORIDA AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelyre, typed or printed nama of registered agent and title it applicable. {NOTE: Ragisierad Agent signatura raduired when renstating) OATE
9. This corporation is eiigitie to satisfy its Intangible . FILENOWIM FEEIS$550.00 <} . . . . o o Fin;sc
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750,00 - ) Trust Fund Coﬁ\trﬁ:uti o na fg;gﬁ;‘ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D 7 Delete TILE O] Crange [ Addition | &
HAME HUNTER, DENNIS C NAME A3
sthseT aobRess | 3190 W. DE BAZAN AVE STREEY ADDRESS §
LIFY-§1-2P ST PETE BCH FL 33706 CITY-51-21P ]
o
TITLE 5 1 Delete TITLE [ Change  [J Addition [C
NAME HUNTER, ELENA NAME
street anoress | 3190 W. DE BAZAN AVE STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL 33708 CITY-ST-2IP
TITLE. o ) _ 1 pelete TITLE [ Change [ Addition
NAME IR — HAME e e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Delete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TTLE 7 nelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corperation or the receiys
changed, or on an attachme

SIGNATURE:

e trustee empowered to exacute this réport
RN address, with all other like § 5

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

P14
F Foo A36-5HH

Date Daytime Phone #




