UNIFORM BUSINESS REPORT {(UBR) ng 18,t2003 %SOtO :lm
1. Entity Name AX - ' 07-18-2003 90080 030 ***550.00
RAIMONDI & CO., INC. :
Principal Place of Business Mailing Address
2008 SW DANFORTH CIR 2008 SW DANFORTH CIRCLE
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Sulte, Apt. #, elc. [} CHECK MERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65-0762481 Not Applicable
e Country o Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. ! - o= = s me— e Tr e TTETTT e - liiName s me— s s L - . - o . _
RA'MOND" RAYMOND Street Address (P.C. Box Number is Not Accepiable)
2008 SW DANFORTH CIRCLE
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed or printed name of registered agent and titla if applicable. {NGTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . L
9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 TrustIFundaCopnll"?;ulion ’ d fgjggohg‘ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE & D [ Dalete E {Change [ Addition
NAME™, RAIMONDI, RAYMOND NAME
staeeT anoess | 2008 SW DANFORTH CIRCLE STREET ADDRESS
orv-sr-2p | PALM CITY FL 34880 ' CITY-ST-2P
e v O Delets i Ol Change 3 Addition |
NAME RAIMOND!, ANITA NAME
STREET ADDRESS | 2008 SW DANFORTH CIRCLE STREET ADDRESS
CITY~$T-ZP PALM CITY FL 34990 CITY-ST-2P
e | . o . . Cl.oelete _HmE o o O Change  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 perete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
12. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustes empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
i/ a=s = / / .
SIGNATUWRE@UHRFW 0 /03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nll{EcmR Date Daytime Phone #

AV BeRLLLO

CR2E034 (4/03)



