2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

 DOCUMENT #

P97000059512

RAINBOW ROAD, INC.

Principal Place of Business
975 RABBIT ROAD
SANIBEL Fi 33857

Mailing Address
1342 SAND CASTLE RD
SANIBEL FL 33957

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91192 046 ***150.00

TR EM A

[0 CHECK HERE IF MAKING CHANGES

CORNILA, DAN JR

SANIBEL FL 33957

1342 SAND CASTLE RD

City & State h City & State ~ 4. FEI Nurhber v ‘| Applied For
38 2172207 Not Applicable
Zi Count Zi Count i
® ountry P ountry 5. Certificate of Status Desired O $875 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registerad agent &nd titls if applicabla.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Efection Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

0. . QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD [ Detete TITLE [ Change [ Addition
HAME HUDSON, NANCY J PRES NAME

sTreeT apRess | 1342 SAND CASTLE RD STREET ADDRESS

omv-st-zp |SANIBEL FL 33957 CITy-sT-ZIP =

TI7LE V1D [ Delete TITLE O change [ Addition
NAME JCORNILA, DAN JR VICE PR NAME

sTReeT ADDRESS | 1342 SAND CASTLE RD STREET ADDRESS L. ) _
cnv-stze |SANIBEL FL 33857 - i oY -ST-ZP T

TITLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-71P CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-IP

TITLE O Datete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-ST-ZIP

TITLE [T Detete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2iF

#-/l-03

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with ail other like empowered.
SIGNATURE: AZZ@'E(K’. @y’#ﬁ%ﬂ?ﬁ?}tﬁﬁ&?ﬂuﬂ J4.

2A39-325 - 332

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phong #

AY 9818280

_CR2E034 (10/02)

i



