2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000091828 L Mar 06, 2001 8:00 am
1. Enty Name Secretary of State
RAF-RMY PHOPEHTIES’ INC' 03-06-2001 90009 002 ***150.00
Principal Place of Business Mailing Address
258 SOUTHHALL LANE P.Q. BOX 6743
SUITE 300 COLUMBUS GA 31907
MAITLAND FL 32751 us
us
T s AU R
453 N. KiRkmanN Ko,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Surye 10|
City & State City & State 4, FEI Number Applied For
Céie.l.-d- Mbo FL S8-2276667 Not Applicable
Zip3 281 C&J%YA, ANGE ap Country 5. Certificate of Status Desired [} geae.gasq L’;S:éﬁonal
ST =T =R g Name and hddiess of Current Rugisiared Agent = = " 7= Name and Addiess of New Reglstared Agerl =
Name
;g%%%mmE StrEiet 5Adsdress }G? Bokﬁ?t’?ﬁzﬁccﬁblo)
SUITE 300 :
MAITLAND FL 32751 - Susmt led —
ity aALJ}.ﬂﬂD FL i ‘2.036“

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATLRE

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rsinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} X

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Agdded to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DpP [ Dalets TME (O change . [RrAddition

HAME YOUNG, RICHARD M NAME

STREET AbDRESS | 200 BROOKSTONE CENTER PARKWAY, #205 STREET ADDRESS

CITY-ST-21P COLUMBUS GA CITY-ST-2IP 3 ‘qo "‘f

e DS O Deletz e O Change (3 Addition

NAME FELDNER, RONALD A NAME

STREET ADDRESS | 200 BROOKSTONE CENTER PARKWAY, #205 STREET ADORESS 0

ov-sT-zP | COLUMBUS GA CITY-ST-2IP § |GI L{
TTmeE” E A - <~ = pelete TME T~ — e [ Change ] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [3 Delete TITLE []Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-87-2IF

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-2IP

TITLE O petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-ST-2P.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 'lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @l th /j“‘ﬂf, t%zs R\ <h44g ™, ymwé

3fajor g -323-11

SIGNATURE AND TYPED OR PWD mWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/00)



