2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059512 Apr 24, 2000 8:00 am
RAINBOW ROAD, INC. ecretary of State
04-24-2000 90105 043 ***150.00
Principal Place of Business Mailing Address
975 RABBIT ROAD 1342 SAND CASTLE RD
SAMIBEL FL 33957 SANIBEL FL 33957-3621
us N
s v IO
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
38 2172207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8"75 Additional
Fee Required

=g, "Name and Address of Current Registered-Agent

== .7~ Name and Address of New Registered"Agent

CORNILA, DAN JR
1342 SAND CASTLE RD
SANIBEL FI. 33957

Name

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

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of Changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE b&&& ém /((Yv' Dan Cornila Jr. 4—}3 - 90
Signature, typed or printed name of registared a%n(?anﬁ title it applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 1 ) N :
- . 0. Election Campaign Financing $5.00 may Be
Tax f|llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. ] Added to Foes
(See criteria on back) [:l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE PVTD K] change [ Addition
NAME HUDSON, NANCY JANE NHAME HUDSON, NANCY JANE
streer anoress | 1342 SAND CASTLE RD sresTaporess | 1342 SAND CASTLE RD.
CITY-5T-2P SANIBEL FL 33057 CITY-$1- 2P SANIBEL, FL 33957
TILE VSTD Delete e SD fz Change (] Adition
NAME CORNILLA, DAN JR NAME CORNILA, DAN JR.
sTreeT aooress | 1342 SAND CASTLE RD STREETADDRESS | 1342 SAND CASTLE RD.
CITY-ST-21P SANIBEL FL 33957 CITY-5T-2IP SANTBEL, FL 33957
L R — El-peee ——— g=HILE ——fm— = ——[=]-Change— - [ Additian
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Belets TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
' OTITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-ST-2IP
e [T Delete e O change [ Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CHY-ST-71p

13,1 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 repost s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

WELOUIELD pan comize 5 $iF-00  94)-380- 4337

SIGNATUHRE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE: _ o0 s

AP d e



