2001 UNIFORM BUSINESS REPORT (UBR) 3 Mar 27F 1216%11)&00 am

DOCUMENT # P98000063535 / Secretary of State

1. Enlity Name ‘A
RATR, INC. 03-12-2001 90035 033 ***150.00
Pringipal Place of Business Mailing Address
359 GORDON ROAD NW 359 GORDON ROAD NwW - Uy -
PALM BAY FL 32907 PALM BAY FL 32907 s
' ‘ S At . L
Suite, Apt. 4, a1c. Suite, Apt. 4, o1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number PL D FOH Applied For
iy SQ_:Bfﬁég \ !:E\\ Not Applicable
Zp " Country e Country 5. Certilicate of Status Desired O $B'75 ‘%"""“’“a’
Feo Required
- 6. Name and Address of Current.Registered Agent. PR - — 7: Name and-Address of Naw Reglstered Agent
o N . e e . — e e el Name - . e —_— e - =
RIGG, RANDALL L '
: Street Address (P.O. Box Number is Not Acceptable)
359 GORDON ROAD NW : i
PALM BAY FL 32607
City FL l Zip Code )
8. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or bolth, in tha State of Florlda.
SIGNATURE )
Sigrature, typad of Mrinted name of registered agat and litie § agphcable, (NOTE: Pegisterad Monl Bigrubure (i ed whan rainsiabog) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 . )
Tax fiting requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 0. 5::2?(;2“" Ct?ar;tlr?:u‘t:i:\‘: nng D fgg?ohg)ésae
{See criteria on back) . O Make Chack Payable 1o Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [T Dekte TITE : Ochange  [Jaddion | S
N RIGG, RANDALL L | P s
STREET ADDRESS | 350 GORDON ROAD NW STREET ADDRESS 3
CITY- 51-2P r CITY-57-21P
PALW BAY FL 32907 i
TME D . [ Delete iLE [ change [ Addition &
NAME RIGG, TINA R RAME
STAEET ADDRESS | 359 GORDON ROAD NW . || smesraooress
CRY-§T-21P PALM BAY F1, 32007 CIY-ST-27tF
B i 1117 e - o T BOopeitsr - fme - - T 0T EEE e - [MChange [ Addition |
NAME NAME N B E
“HIKEERADDRESS |~ - - —— - e I - e e Y =
CITY-57-2P CITY-5T- 7P
TRE ) O petste. TLE ’ change ] Acdilion
RAME L NAME -
STREET ADDRESS ) SEREET ADDRESS
CITY-$T-2P CHY-ST-21P .
TME 7 oeters T g : ] O Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy -51-7P CIFY-5T-21P
THLE 0 Detete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-2IP CITY-ST- 2P
13. | hereby certity that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07?3}(0. Florida Statutes. | lurther certity thai the information
indicated on this report or supplemental raport is trua and accurate and that my signature shal! have he same legal effect as it mada under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1 or Block 12 #
changad, or on an atachmgst with an address, with all other like empowared.
() . - -
SIGNATURE: Z.,AA’ Rawpper 1R; G6 - F-4-0l 32) 73y 2504
SIGNATURE AND TYPED TED MAME OF SIGNING OFFICER OR DIRECTOR Data - Caytime Prona +




