2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # P9B0000G078 Feb 29, 2000 8:00 am

RACHEL LEE, INC. Secretary of State

02-29-2000 90116 037 ***150.00

Principat Place of Business Mailing Address
445 CAPRI BLVD. 445 CAPRI BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-2941

|

2. Principal Place of Buslnéss 3. Mziling Address ”Il”m I’I ml "I’ lIII‘ ”I' ‘II]

}__2.05 - \50%4  Ave,

|

II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Radetn Beach F&— 59-35026853 Not Applicable
Zip Cauntry Zip Country » . $3_75 Additional
ﬁ’ 53103 5. Certificate of Stailus Desfred O Fes Reguired
_ ______.___6._Name and Address of Current Registered Agent.. = . 7. Name and Address of New Registered Agent
Name
DOYLE’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
445 CAPRI BLVD. | 2103 —Mornmsthe—Rn. 205~ S0k Ave
TREASURE ISLAND FL 33706
City Mod etree. B eacin Zip Code
Jonesieors FL | 43708

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

SIGNATURE ﬁé’/&bﬁ% - ,2’ ) 'Od

Matuna‘ typed or plﬂdnnrmmered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o L ) "

9. This lcprporatngn is eligible to satisfy its Intangible . FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added 1o Faes
{See eriteria an back) ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P DoYLE [T pelete TLE [ Change [ Adaition

NAME BO¥NE, DAVID NAME ‘

STREET ADDRESS | 445-EAPH-BIEVD 2103 Mnm;."*- STREET ADDRESS

onv-sT2P | FREASUREHSHANB-FE  Jomesberd j2 O oSt

ME ° ™~ [ pelete TITLE [ change [ Addition

NAME \-\ NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP o L ) ] CITY-ST-2IP .

TITLE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE O cChange ] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ' O belete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 direclor
of the corporation or the receiver or rustee empow, to execute this report a8 required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an ar:a?nt with an agldress, other like empowered.
; s, 754! O RS BIER LT -
SIGNATURE: /S /4 u/é-- BEQUIRED A-2 - 00

" SIGNATURE AND wnspbﬁ'mlmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



