2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000024569

1. Entity Name

RAINBOW CITY, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90044 031 ***150.00

Principal Place of Business

906 N MILLS AVE
CRLANDO FL 32803

Mailing Address

936 N MILLS AVE
ORLANDO L 32803-3230

2. Principal Place of Business

3. Mailing Address

LIV

AR LA

Al

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
59—3372259 Not Applicabte
i Zi 1 ii
zp Country P Country 5. Certificate of Status Desired (] $B'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
-z = —— ————~Name = —— = o = s — Ty —
THOHNLEY’ PETER B Street Address (P.O. Box Number is Not Acceptable)
1085 TERRACE BLVD
ORLANDO FL 32803 . l g C/&’
Hio0 kellernay Ba,
City (4) "\/l‘ L Zip Code
faA e r ﬁw o FL § 228 ?
8. The above named entil;?)mits this statement faf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __?Z f 4 { / 00
Signature, yped or primad name Miﬂerad agent and title if appli(k{bla (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PVST O Delete TILE ‘ Ochange [ Addition | &
e THORNLEY, PETER B s Thavaleq, Pebe, 8 S
staeer aoosess | 1065 TERRACE BLVD swraooess | A 1g kU aen o A ey CF 3
arv-sr-ze | ORLANDO FL 32803 a-51-2¢ Winkerfark” £ 327¥9 2
e D K pelete Tme ’ Clchnge [ Addtion | ©
NAME THORNLEY, PETER B NAME

srreer aooress | 1065 TERRACE BLVD STAEET ALDRESS

CITY-ST-2iP ORLANDO FL 32803 CITY-S1-21P

TILE Tt 1 Delete TILE ) [Jcnange [T Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-81-2IP GITY-ST-2IF

TRE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE : [ petete TITE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZF

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. [ further certify that the information
indicatéd on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation ar the receiver or trustee empoweredfto execute this repart as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with/2n address,

ith allother like empowered.

4] ) lpv #60-59%- 7895
Data 7

SIGNATURE:

ED NAME OF SIGNTG OFFICER OR DIRECTOR

Daytme Phone #




