2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090954 Feb 11F§]6(];:0D8-00 am

RAISE THE MAIN, INC. Secretary of State

02-11-2000 90021 010 ***150.00

Principal Flace of Business Mailing Address
28555 JOLLY ROGER DRIVE 28555 JOLLY ROGER DRIVE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-5501

£950 Pen

Vs ae | MR ITRImIAY
= Suits, Apt. #, etc,

A MU
Suite‘Att. ¥ el ( - DO NOT WRITE IN THIS SPACE
DCet_yi St :P- o822 ] t\)(‘:ity & swue:[L | 4. FEINumber | |Aepted For
L(QV! m&rl FL m Q&QTFL‘ . i 65-0603774 [ N INot Applicable

zp ) Coungy zp Vo Goun " - $8.75 additional
(l’%uo l A g ‘g/ q_, %0 L{o \ l Q’ ﬁ’ B 5. Certificate of SFatus Desired I;I_Wi Feo Requirod
-7 6. Name and Address of Current Régistered Agent™ ’ © 7. Name and Address of New Reglstered Agent

Name ED ] :
GRANT, KARLEEN A 5P (\%‘goiwb e
604 WHITEHEAD STREET 72 ¢¢¥ I LU Rewer [}
KEY WEST FL 33040 badkle ™ ,

R ) City " FL Bcgiee ({ 0

8. The above namedN subrmits t ta purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, r prinMnama of registered agent and titla if applicable. {NOTE: Registerad Agant signatura required when reinstaling} ; : !A E

SIGNATURE
i i - iafy i i m
9. This corporation ’&(Qpble to satisly s Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finaning $5.00 vy e
Tax flling requireimént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ( PR 7 Delete TITLE . [ Change [ Addition
NAME \ DUKE, JOHN . NAME
STREET ADDAESS | 98555 JOLLY ROGER DRIVE STREET ADDRESS
OTY-5T-2F | oy 1y RLAND KEY FL CITY-ST-2IP
THTLE vp ! O3 Delete TMLE O Change [ Addition
NAME DUKE, BEATRIZ NAME
STREET ADDRESS | 28555 JOLLY ROGER DRIVE STREET ADDRESS
CITy-ST-2IP SUMMERLAND KEY FL CITY-87-2IP
ME . | e e . e~ _Duelete - -~ -f-1me S - - - [ Change' - [ Audiiion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE . [ Delate TITLE [ Change [ Addition
NAME J , / . NAME
STREET ADDRESS | £ STREET ADDHESS
CITY-ST-2IP / : ' CITY-ST-2IP
e e [ Delete TmE CJchenge [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-87-7IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemeantal re urate ghd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive d ls report as required by Chapter 607, Florida Statutes; and that my name apggars inBlock 11 or Block 12 if
changed, or on an attachment Rowered. ﬁo .

SIGNATURE: ___S/% s T 7/ 1 Dess  $72-353¢

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Deytime Phone #

13. | hereby certify that the informaion supplieg




