2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000056880

RALEIGH & ASSOCIATES, INC.

SARASOTA FL 34236

Principal Place of Business

2 N TAMIAMI TRAIL #304

Mailing Address

2 N TAMIAMI TRAIL #304
SARASOTA FL 34236

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90468 032 ***150.00

0T o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

syfmilghthis staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

9/26 L

L rd

r pwad name of registarad agent and title if applicable (NOTE: Registered Agent signatura required whan reinstaling} DATE

City & State City & State 4. FEl Number Applied For
65’0764233 Not Applicable
2Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EN r— b = it e e, = E@___me —_ — e - ot = = —
RALEIGH’ JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
4914 AVON LANE
SARASOTA FL 34238
A City F L Zip Code

e e

Y 74
9. This corporaticn-is eligibleto satisfy.its Intangible =
_ ~ Tax filing requirement and elects 1o do sc. #

. FILE NOWI!! FEE IS $150.00

=10. Electicn Cam paigrlEinan_c_irlg 5
Trast FURG Contributon.

$5.00 May Be

Tadded to'Fees”

|
.00

After May 1, 2002 Feé will be $550

!
t

(See Eriteria on back) | Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 -

md t. 1D O Gelete e O change [ Additon | 5

nat A" |RALEIGH, JOHN J JR. NAME &

STREET ADDRESS |4G14 AVON LANE STREET ADDRESS §

cmy-sT-2r - |SARASOTA FL 34238 GITY-§T-7IP o

TITLE D N’Demﬁ TILE O Change [ Addition 5

NAME MAZIN, RUTH NAME

STREET ADDRESS |4914 AVON LANE STREET ADDRESS

cr-st-zP |SARASOTA FL 34238 CITY-5T-2IP

TITLE I S _ [ peete __ - L1111 T Tt e —[=]-Change=—"[] Addition -{ =
e | T T T T | I T T .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete THLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP /) GITY-ST-2IP

plied with this filing does nct gualify for the exemption stated in Section 1 19.07{3){i), Florida Statutes. 1 further certify that the information

13. i hereby certify that the informagbn s
ort is irue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | arm an officer or director

indicated on this report or supflemeghal r
of the corporation or the rec
changed, or on an attachmgnt witff an

SIGNATURE:

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
re

qu)~
2 Goe~33n

o1 [aytime Phona #

ith all other like empowered.
NPV PN [T RN T RPN
5 M o) LIS R L) e

IR T R ﬁi;-',[)/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

48

Date

V/ 20)




