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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9g8000026173

FILED
May 30, 2002 8:00 am:
Secretary of State

TydCH)

1. Entity Name B
ook e <
RAY REILLY, HANDYMAN, INC. 05-30-2002 91616 026 ***150.00
Principal Place of Business Mailing Address
5157 FLORIDA"RD ="~ 45157 FLORIDA"RD. S i ot | —_—lTTTIT
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address ”"“"' “Im ”l“' "m "'" "m Iml “I‘I Ilm."" m" "” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650820515 Not Appiicable
Zi Count Zi Counti i
® ounry P auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HE“'LY' RAY Street Address (P.0O. Box Number is Not Acceptable)
5157 FLORIDA RD.
VENICE FL 34293
City FL Zip Code
_B. The__algogé‘r?aqu entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= T SIS A ot s o7 IR SEmE e e S - = SS V—, T o
SIGNATURE
Signature, typed or printad name of ragistered agent and titla it applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
. T N . "
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 iy . Y
e ) ' Trust Fund Contribution. Added 1o Fees
(See criteria on nack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition §
NAME REILLY, RAY NAME 2
STREET ADDRESS | 5157 FLORIDA RD. STREET AUDRESS § i
omv-s-2f - |VENICE FL 34293 CITY-5T-2IP ﬁ |
TITLE VD 7 Delete TITLE [ change [ Addition | &5
NAME REILLY, LINDA NAME
STREET ADDRESS 51 57 FLOF"DA RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-$T-2IP
TITLE [T pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THTLE TEmTE T S Dol CIMESTE T e - [2 Changs™™~ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P =
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ¥
CITY-ST-2IP CITY-ST-2IP
™me C] Gelete TITLE O change [ Agdition
NAME NAME !
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that tha informatian *
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 directar
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1.40r Block 12 i
changed, or on an attachment with an addrsss, with all other [ empowered < ) 4? f

SIGNATURE:

5-2.9

Date

"C2 #7401,

Daytime Phong #



