FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 08-25-2003 90107 024 ***550.00
RALEIGH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2 N TAMIAMI TRAIL #304 2 N TAMIAM! TRAIL #304
SARASOTA FL 3423% SARASOTA FL 34236
2. Principal Place of Business 3. Malllng Address’ HII”I" “l ‘I"”“” m““m |||“ Ilm I‘“‘ “m “m m“ ““ m‘
é VoY L;ONL
Suite, Apt. #, etc. Sune Apt #, etc, A?CHECK HERE IF MAKING CHANGES
City & State ily & State 4. FEI Number Applied For
p/u-.l . ﬂ.r 650764233 Not Applicable
Zi t I t i
" Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
HL: 9 A0 Fee Reguired
6.-Name.and.Address of.Current Registered Agent o - __.7. Name and Addregs of New Registered Agent..
Name
IGH, JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
4914 AVONLANE , .. . ...
SARASOTAFL 34238 '~
City FL Zip Code
8. The abow i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rffgjfien gent. q/ /
. SIGNATURE e 1 5
T Si%ature. 1yl or printed nama of registered agent and title if applicable. (NOTE: Registered Agenit signatura required whien reinstating) Dlﬁ E
CE:NOW!, FEE IS $550.08.: - . . .
! 2o EEE & y 9. Election Campaign Financin
A5 Er A, & ee m‘:t-‘ﬁe-&"fﬁﬁ“ﬂo Trust Fund Cozlr?bution. ’ [ fg‘.gﬁohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ delete TITLE [ Change [ Addition
NAME RALEIGH, JOHN J JR. NAME
streeT aopaess | 4914 AVON LANE STREET ADORESS
oiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP } . CITY-51-2IP
TITLE T ) Oalets e -~ T -~ =+ -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
THLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T 1 Delete e Clchange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Z)P GITY-ST-2IP
TITLE _ O Delete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-2Ip P CITY-ST-2IP
12. | hereby certify that the infopiation fupplied 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 £upplergental reporiAp true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ghceiver #rt red (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacljment yn all other like empowered.
SIGNATURE: 2] zZmb S é’/ soly  P)-GpE-53)

}GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #

AV 28¥0L10

CR2E034 (4/03)



