2000 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT #

1. Entity Name

Raldenin Koss %soc;cnér} T,

PIIO0OVEIFD D -

//

Prlincipa\ Place of Business
10 Rvmeoy Drioe.

Derfield Beadh, AL 33vy

" Mailing Address

Serma

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite. Apt. #, etc.

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

05-10-2000 90097 004 ***150.00

£0087948

e

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Nurnoer Applied For
65—’“0 7W7@ Nat Applicakle
Zi ntr i ntr iti
® Souniry Zip Country 8. Certificate of Status Dasired | $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -

U&dqdq Gﬂl’@ll?n)
/STS™ . Fdera |
Boce ECA‘O’)) FL 33¢32

£5G.

/7[151.(4,% Sk 30

Street Address (P.O. Box Number is Not Acceptable}

City

i

Zip Code

FL

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

SIGNATURE

Signature. typed ar pnnled name of registered agent and utle I applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
e PST % Delet e T U,‘d(,()imlef, ' }@’ Change [ Asdition | &
. o
e j/é Gerghm e IO Rajreoeyy Prive s
STREET ADDRESS Fou Ly’ Dn STREET ADDRESS, | 1y o 3
g:’.n earhe) ecyhy, FC 35y <
Cry-ST-7P CITY-ST-ZIP /
Re | Bead, y 23Yy g
TILE O pelete TILE (] change (] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P i CITY-51-2IP
TITLE = O Detete TITLE £] Change ] Addition
NAME i NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TiTLE 1 Delete TILE ‘ "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-$T-71P
TITLE ‘[ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CTy-5T1-2P
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-7P

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 the 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 or direclor
of the corparation 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 Block 12 if

changed, or or an attachment with an address, with all other like empowered.

Deand Wacke

SIGNATURE:

‘{/u;go 95y

Y2) {26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Da'yhme Phone #




