2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018448

1. Entity Name

RAY-LYNN DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address

2123 N.E. COACHMAN ROAD
SUITE A
CLEARWATER FL 33765-2616

7iz5 NE. COACHMAN ROAD
3UE A
WATER F 34625

2. Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

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

05-10-2000 90146 029 ***150.00

5538

VAR

DO NOT WRITE IN THIS SPACE

Ml

N

City & State

4. FEI Number Applied For

City & State
) ) 59—3373148 Not Applicable
Zi Count Zi Count iti
s ountry R iy 5. Certifcate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent  —— ——r— | —- ———=————7- Name and'Address of New Réeglstered’Agent™ - - - |
Name
LﬁTLE, THOMAS C Street Address (P.O. Box Number is Not Accepiable)
2123 N.E. COACHMAN ROAD
SUITE A .
CLEARWATER FL 34625 City FL | ZpCoce
B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE' Regsterad Agent signatura raquired when rainstating) DATE
. o s ) 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contripution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 elete TME Olcrange [ Adciion | §

NAME UTTLE, THOMAS NAME 2

steesT A00#€ss | 2123 N.E. COACHMAN ROAD, SUITE A STREET ADORESS P

CITY-51-7IP CLEARWATER FL 34625 CITY-S8T-2IP %
ic

TITLE [ pelete TITLE O change [ Addltion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] elete TIMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S$T-21P CITY-57-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE 3 pelete TITLE [J Change  [T] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF /7 CITY-§T-ZIP

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver opin
changed, or on an attachment wj

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information

me legal effect as if made under oath; thap | am an offi

r ot director
Iorida Statutes; and that my name app i

f

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE:



