—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

RAYMOND FLOYD DESIGN, INC.

P95000086806

Secretary of State

02-03-2003 90133 012 ***150.00

Principal Flace of Business
231 ROYAL PALM WAY

Mailing Address
231 ROYAL PALM WAY

3300UbYL

100 100
PALM BEACH FL 33480 PALM BEACH FL 33480 ~
" . AR AR AR
2. Principal Place of Business 3. Mailipg Address
() Rlos som (e 10 Blossow, Loy
Suite, Apt. #, etc. { Suite, Apl. #, elc. 1 (] CHECK HERE IF MAKING CHANGES
A I N T e
Ztlig ngo Country ’_5;9-))({ 2o Country 5. Certificate of Status Desired O gg;g?q l.;?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOYD, MARIA

— T o e, T

™ 3rd Mada_

—— e ———

Strget Add@s '(PO. Box Number js Wot Acceptable)
231 ROYAL PALM WAY {0 Blossom
SUITE 100 ‘
PALM BAECH FL 33480 o = :
A A, R\ Beadl FL [“¥3¢4¢o
8. The above n?,?éd n purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of

i submits this state
red agent.
1A/

SIGNATURE

/<o o2

d or printed narrg of rggiskred gglent and

f

g

abls\._.

it

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS s150.ool J
After May 1, 2003 Fee will be $550.

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. +  QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O petele TITLE Ra - hange ) Addition | &
RC S

NAME FLOYD, RAYMOND L NAME N V"‘V‘A X "’Y‘Q i =

staeeT aopress | 231 ROAYL PALM WAY STE 100 —— 'g( - a \ 3

orv-stze - | PALM BEACH FL 33480 : CITY-ST-21P Qﬁ\b\ a "{-(Z 2480 g

TITLE D [ Delete LE Mhange ] Addition | @
: O

wve | FLOYD, MARIA K i Masice Floyd

vl FHF AR s | 10 Blessean Wor 904

- -§1- AN .—)\.._ B

TITLE- it s aew o Olelete, g TME [ cChange [ Addition

NAME NAME o ST s T Tnemme w R mwmemTen R e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-S1-2IP

TITLE T Delete TLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-S7-2IP

12. | hereby certify that the information sypplied with
indicated on this report or supplemgfital rep:
of the corporation or the receiver giftrust
changed, or on an attachment wi qdress, wit

SIGNATURE:

Bmpowered to exegute,

ling

all other liRgygmpowered.

\ED

a1y

i does not qualify for the exemption stated in S
true A.accurate and that my signature shall have the
s report as required by Chapter 60

ection 119.07(3)(i). Florida Statutes. | further cerlify that the information
same legal effect as if made under oath; that I am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-0-03

- i XV
INTED ,(AME oF sﬁ“?‘ yiczn o

DRECTOR

Date Daytime Phone #




