2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000094818 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
L.T. RAY, INC. ' ' s
04-26-2001 90076 014 150.00
Principal Place of Business Mailing Address
FAIRFIELD INN 1200 DUVAL 8T
240t N. ROOSEVELY BLVD. APT B ST T
KEY WEST FL 33040 KEY WEST FL 33040
|
2. Principal Place of Business 3. Mailng Address i
Suite, Apl. #, elc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0708448 Applied For
Not Applicablce
Zi Counir Zl Count iti
P 4 P uny 5. Certificate of Status Desired O $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAY' JEREMY Street Address (P.O. Box Number is Not Accoptable)
1200 DUVAL ST
APTB
KEY WEST FL 33040
City fjjﬁ Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typec or presed neemo o registercd agent and title [ apolicanle. (MNOTE: Rz stered Agent sanaiure requires woen "einstating) DATE
. F it iy it anai TH_E MO = Bl . ) )
Q. i:;stiarp?:t.o:eunsqeer:wlg;;: t;escegsi;fés s\sr;hﬂglb\e A I'!l[\}if\‘- ; Wt o F;E - ’5‘;"3?\% 60 10. Elecsion Campaign Financing $5.00 May Be
fx T requiren : fter MAY 1, 2001 Fee will b= $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) g Make Check Payable o Deparimant of State
]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Deiete TILE [ Cnange [ Addition
NAIE TAYLOR, LYNN NARAE
STREET ADDRESS 1200 DUVAL ST’ APT B STREE™ ADDRESS
CiTy-§7 ZIP KEY WEST FL 33040 CITY-ST-2P
TITLE VPS [ Delete TITE [JChange [ Addition
HAME RAY, JEREMY NAKE
STREETARORESS | 1200 DUVAL ST., APT. B SI4EET ANGRESS
GTY-5T-7iF KEY WEST FL 33040 CiTy-ST-2lP
HI[ES T Dalete TITLE [ Chasge [ Addiien
NAME HAME
STRELT ADDRESS SREET ADDRESS
CITY-81-2IP CITY-S7-2IF
TITLE L] Delet TLE Ocnange [ Addition
NAME HAME
STREET £DDRESS STREET ADDRESS
CITy- 8T-2IP CITY-ST-2IP
TITLE [ Delete L [ Change  [L] Addition
NAME NANE
STREET ADDRESS $TRZET ADDRESS
CHY - SI- 4P ClY-ST- 4P
IILE O oeete TTLE ) Change [ Adéition
HAME HAME
STREET ADDRESS STREET ADCRESS
CUTY-81-21F C.IY-87-212
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(1}, Flarida Statutes. | further cerify that the information
indicated on this report or suoplementa: report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tru ;,tee empowered to execule thisgeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with apaddress, with all of e cmpbwerad.
SIGNATUR U%A« 2 Y- 15- ¢/
SIGNATURE AyD TYPED OR PAINTED NAMFOF SGRING OEFICER OR DIRECTOR ate: Tiaytirn Shome #

[4

CRZE034 (10/00)



