2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  P97000015657 ecretary of State

1. Entity Name

RAY WALL ASSOCIATES, INC. 04-11-2002 90002 009 ***1 50,00
Principal Place of Business Mailing Address

1861 TRADE GENTER WAY 1861 TRADE CENTER WAY

NAPLES FL 34109 NAPLES FL 34109

2./P$§;al_;ace of ’;‘es'z//c:ﬂ 5 BLJ 3. Mamng Address gg,’ L yﬁﬁa /,)JZ,

AN

;F e, Apt. #, etc. Su{te, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

/1

ﬁ‘}’ % ZE‘ < F L jg}ia‘t;:s F / & FEINumoer o 04naen7

Applied For

Not Applicable

Country

Zip e . - Couniry 2. 5. Certificate of Status Desired [
351/ us A 85/t O “us

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

WALL, RAYMOND "ast _ aymorn

* Street Address PO SoxN ber is Nét t Acceplable) e
9241 LAKE ABBY LANE IYPS G FRALADISE KD
#102 p
: BONITA SPRINGS FL 34134 1 Zip G o

@oy-fh@— SPE:N&»} FL \.-fé?}?:’s

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

SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D [ Detete TITLE £ m Change [} Addition
NAME WALL, RAYMOND NAME B—‘-—L Aimaw o E o(
stweeT annress | 9241 LAKE ABBY LANE, #102 streeT 200RESs | ZHPY 4 FaehBisE s s
orv-srze | BONITA SPRINGS FL 34134 . or-sT-2P 'Bo.u tr Sperwgs, FL 293
TILE T [ Delete | e [ Change [ Additien
e BRETT, WAYNE G - e forTr 1JoYwE . & x4
stvect aoovess | 9249 LAKE ABBY LANE # 102 s oveess | 2 P Y P /7ARA DISE
crv-si-ze | BONITA SPRINGS FL 34135 wsi? | Bow 1 TA SPEIx 65 4 Fl 3 75y
TILE ' T Delete TITLE ~ ¢+ [Qchange [ Additicn
NAME NAME . : T
STREET ATORESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS _ STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
it ’ O Detete TILE O Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE {0 peete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisewith this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or suppleme 2
of the corporation or the receiver giAfusteg&mpowered to execute
changed, or on an attachment an agdress, with all other like

SIGNATURE:

Oomewo L el

repgrt is true and accurate and that my 5|gnalure shall have he same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

$f)-4fos 03

SIGNATUHE TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR ! Date

Daytime Phone #

v Z8SI090

CR2E034 (9/01)

/



