2000 UNIFORM BUSINESS REPORT (UBR)

, PO8000083089 .
1. Entity Name May 24, 2000 8.00 am
RAINCOM, INC. Secretary of State
05-24-2000 90086 003 ***]158.75
Principal Place of Business Mailing Address
301 CLEMATIS STREET 301 CLEMATIS STREET
SUITE 3000 SUITE 3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & Stale 1 4. FEI Numoer PO [Appled For 1
65-0865741 Not Applicable
Zi Countr Zi Countr iti
» s P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEEIS.$150.00_ : e - . )
S M g g s o S e L—10.-Elaction-Cam, -Finaneing——— —
“Tax fillAg TequIrement and &/sGTs (G do s0. Atter MAY 7, 2000 Fee will be $550.00 Trust Fund C;at;?briﬂi:n. O fc?dﬁohgzzfe
(See oriteria on back) pug Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PSTD 1 Delete TILE Ol change [ Addition | &
NAME ANDERSON, ROBERT C NAME ?
streer ADoRess | 301 CLEMATIS STREET STREET ADDRESS 2
erv-st-zp | 'WEST PALM BEACH FL 33401 CTy-5T-7P o
— o
TILE 1 Delete TITLE Jchange [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TIMLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME . e me e ) e =k
STREET ADDRESS .|~ =- “=_= " -- T T STREET ADDRESS |~
CITY-8T-2IP CITy-5T-21P
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TME . O pelate TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this fling does not guality for the exemption stated in Section 118.07(3)(i), Fiorida Stawtes. | further cerlify that the information
indicated on this report or supplemental repprtis-trse-gnd accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation o the receiver or trustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apAddress, with gl other like empowered.
SIGNATURE: oo\ ew N N L
SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RN Dale Daytme Phone # I~



