2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012586

1. Entity Name

AK-RAY, CORP.

Principal Place of Business

3613 W IDLEWILD N. #1107
TAMPA FL 33614

Mailing Address
t

3619 W/IDLEWILD N. #1107
TAMPA FL 39614-5714

2. Principal Place of Business

12717 OpeFitb DL

3. Mailing Address

137) o160 OL

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

I

FILED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90033 024 ***150.00

DO NOT WRITE IN THIS SPACE

[0

BCity & Statfp o /\} QI .

BCitE‘&Stateﬂdﬁé FL-

4. FEI Number

59.357,2%§

Applied For

Not Applicable

s | vk

507/ | Pk

5. Certificate of Status Desired

4d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

*23 17/

7. Name and Address of New Registered Agent

ARIAS, RAYMOND G
3619 W IDLEWILD N, #1107
TAMPA FL 33614

" 'Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titie if Bppl{cabr&

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to ©o s0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O opelste TITLE 'P} b. Hchange [ Acdition
NAME ARIAS, RAYMOND G NAME

STREET A0DRESS | 3619 W IDLEWILD N, #1107 STREET ADDRESS '

CITY-ST-2P TAMPA FL 33814 CITY-§7-71P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE - === [ Delete TITLE - -~  -[[change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITiE [ Delete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P Y -ST-21P

ThLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with ar address, with all other like empowered.

=

Seaf Ll

T AU AT

20

SIGNATURE: -

Ve

i /smﬂyﬁ NDTYPED OR PRINTED NAME OF S)#INING OFFICER OR DIRECTOR
24 T

/4
77

Data

(e3) 37
(22 2

R N

ﬁoes n'otiqué[i'fy' fbr the exemption stated in Section 119.07(3)()), Florida Statutes. i further ce-rtify that the © °°
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer

CR2E034 (9/99)



