2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000056880 Apr 20F12]65:(])) 8:00 am

1. Entity Name

MAZIN, RALEIGH MANAGEMENT CORPORATION ecretary of State
04-20-2000 20099 040 ***150.00

Principal Place of Business Mailing Address
2 N TAMIAMI TRAN. #304 2 N TAMIAMI TRAIL #304
SARASOTA FL 34236 SARASOTA FL 34236-5541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0764233 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
777 RALEIGHJOHNIUR: T Street Address (P.O. Box Number is Not Acceptabie)

4914 AVON LANE

SARASOTA FL 34238
City FL Zip Gode

8. The above named entity supmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrica.

SIGNATURE
Signature, typad or printed name of regisiersd agent and title it applicable- {NOTE: Registered Agent signature requirad when reinstating) DATE
e o osaso” ™ | ptor MaX 1,2000 Feo wil bo 55000 | 1> EeclnCaTosnFrarcig - $5.00 oy o
= ‘ ) X Trust Fund Contribution. O Added to Fees
{See oriteria on back) g Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelets TITLE [J Change [ Addition
NAME RALEIGH, JOHN J JR. NAME
STREET ADDRESS | 4914 AVON LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-ZIP
TITLE D ] Delete TILE O] Change [ Addition
NAME MAZIN, RUTH NAME
sTreeT ADDRESS | 4914 AVON LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP T -
TILE [ Detete TMLE ot T O cChange [ Addltion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
me T T [ Delets e O change  { Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME . ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . . : CITY-ST-2IP
TILE O T R O pelete e Jchange [ Addition
HAME A NAME
STREET ADDRESS R STREET ADDRESS
;2 CITY-ST-2P CITY-ST-ZIP

11 3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or sup tal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgler opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

itW an gddrgsgmwith all other like empowered.
UF//4 1=~ R I et Mt , q
P Iijl‘“. .igi. - .ﬂ'-:“j‘/.:."_&‘%. P /y/‘"‘)
AN

)fﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prong #

CR2E034 {9/99)



