Amendedt
2000 UNIFOEM BUSINESS REPORT (UBR) APPROVED

poCUMENT # PYECOOO SRAE Al

1. Entity Name

Reet Raiden Tnc

Principal Place of Business Mailing Address SECF{E'}}C\FN O Li-t’\TE

30683 E/nwopd R4 TAULAHASSEE. FL'GRIDA

f&//alps,;cc/' ;{?'2.31/

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C"V,ﬁ‘. Stat - Cily & State 4. FEI Number Applied For
Jellehossce F/g $9°25/6293 ot Appicae
Zip Cofitry Zip Country o . o $8.75 additional
. 3 22 l l L /l) 5. Certificate of Status Desired ] Fee Regquired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable)
S04y [fomwood )75
o 1= @ < /
/ 4 a & ; % // "? 3/ City FL I Zip Cede
8. The above named entity supmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, typed registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when ranstating} DATE
B e o o e 10, Ecton CamsonFrarcng _$5,00 vy
g req e 0 do 0. Trust Fund Contribution, [ Added to Fees
(Sefe criteria on back) d
11. QOFFIGERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME 9 y: (O pelete TILE v v [ chenge [ Addilion | &
STREET ADDRESS %3’3 {2} M&wb ‘ i STREET ADDRESS . PO By STF §
_sT- q = o8 et m
CTY-ST-2P ,T'& o diads e 3azit] CUTY-ST- 2P SefCH PPy | Fo. FISS8 &
TNLE [ , @ erete TILE [ Change [ Additien | ©
NAME &%D’V Lsa hsea, Ak as gD NAME
STREET ADDRESS | o 60{ 6 z : STREET ADDRESS
CITY-§7-2IP g! rrg be /é 3282 CITY-ST-2P
V4 —
TITLE TIFLE — — Change Addition
R B BOO0CRg 451 1H D8
- e —— :__
STREET ADDRESS STREET ADDRESS g 41‘35;5#;75 ?I:I.._,,.. a IE illﬁi " ‘;“:! 1_“_
CITY-5T-2P CITY-ST.2IP Whioco wkeaRb], 25
TITLE ’ ] Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY- ST-2IP
TIME O] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TE O elete TRE CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP ﬁ
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as'reguired by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
DIRECTOR Dats . Daytme Phone #




