2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
1. Eniy Nare Secretary of State
RAINTREE INTERNATIONAL, INC. .D £ S 02-22-2000 90048 040 ***150.00
L [aS 2
Principal Place of Business k QCA 4(.pMailing Address | | qov Sl &c P}{-Nﬁ7ﬂ
I"‘O ". < U T .
oo J ﬁ Oﬁf— IGIVENETANT A F - -
.I.E-—- "
3‘3‘ g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApA. #, etc. DO NQOT WRITE IN THIS SPACE
CiydsState_____ City & State B ) 4. FEI Number Applied For
65-0648829 Not Appicat
e Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name an¢ Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
CHANGE ADDPESS v
BARONE, GEORGE }f ?bo ‘Bt AN NE ALuDb- Street Address (P.O. Box Number is Not Acceptable)
SurTE 197
npm—— T f"’\ (e 7
~MALBEICHE30He  MOR (R
25 City FL Zip Code
8. The above named enij mits this stayement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE 7 : "J‘j 5[90
Signa!urﬁﬂd or pri?é’f naMred agent and title if applicatle. - {NOTE: Ragisterad Agent signature required when renstating) DATE
7 .
. n . . I’ . f
8. This corporation L‘-ehglble 1o satisty its Intangivle M FILE NOWi!l FEE 1S $150.00 10. Election Gampaign Financing $5.00 vy &
Tax filing roquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ﬁ Makﬂ Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P CHANGE PIRRE=S ’ée!g 5 ™ O] Change [ Addh
NAME BARONE, GEORGE (120 bfsm 3’} ¢V NAME
STREET ADDRESS | ~4$08WENERAN =P .f oIT ﬁ.ﬂ:‘ whan, -0H STREET ADDRESS
GISIIP | MAMPBEROH-F-33409° 23 18! oy-1 2%
TiTLE (7 oelete TITLE (0 Change (] Adai
HANE ‘ N NAME
STREET ADDRESS |~ —— STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TITLE [J Delete TITLE J Change (T Addi
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2/P CITY- 5T-2IP
TITLE O peleta TITLE [ Change [ Add
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2iP
TITLE O Delete TTLE [ Change [ Adu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIF
TITLE [ Dekete TmE [ Change ] Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that I am an officer or direc
of the corporation or the receiver or trustee empowered ta.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment with an address all other like empoweged
SIGNATURE: )54 (54-4i6-285
Dale Daytime Phons #

SIGNATURE ANC TYPED OR PRIY

|




