2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F47p000699%7

1. Entity Name

RALi b Loan, TN c.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90100 003 ***150.00

Pnncmal Place of Busmess

16)S vy TIs le,s ZIN

Synny Tsles, Fi 33160 \qu,wv

U5

zn AddFeSS ﬁ[lg‘;ﬁw‘b

sles L 32/60

(41044

2. Pr nc:pai Plaéeo usiness

Bl

( ”3”3"6.‘"’7& sca€ Bluvp

_)Scﬁ-q,«[e

Sune Apt #, stc!

‘Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RgIs
City. & Stat - t&su - 4. FE! Applied F
| _Fa;fm !{ f‘ (/ \ ” r[/ E.Jgfrn 77 é g/ X NZ:}.CI\Zp\iz;ble
' $8.75 Additional

%312(

1754

5. Certificate of Status Desired O Fee Required

Zggfg{ CountrD 5 A

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

 MeEqa, AmpapA
1120 NC
X Mliq'ﬂ’\ls

%

3 UD STREET
aes FL 23139

Name™ ~ °

———

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nu

SIGNATURE

Signatura, typed or printed name of registerad agent and tile 1 applicable.

(NOTE: Registered Agent signature required when remstating} DATE

‘8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on bBack) O
1" ) P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TITLE Dy S 1 pelete TITLE [ Change [ Addition 3_

(2]

NAME MeETi A / %MDQ- NaME :
STREETADORESS | 1B e M E. qluy 5T SIREET ADDRESS 2

_ST-7I - - _eT. L
CITY-ST-2P ”," am 5“!i A.:.S I’L 1-3 ) 32 CITY-§T-2P S
TITLE {7 Delete TITLE (O Change (] Addition | O
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - 1 Delete TITLE {0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-ZiP
TITLE [ Delste THLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-Z7
TMLE O delste TITLE [J Changs™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-ZP -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemenia) report is tfrue 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

jth an address, with all other like empowered.

Atmin MeTis 4/74/@0 At 12-393

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAJ

F SIGNING OFFICER OR DIRECTOR

[ Date Daytime Phone #




