2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ000023138 LAY
pocun \ 3 May 13, 2000 8:00 am
RW. RAYNARD, INC. | _. Secretary of State
05-13-2000 90050 020 ***150.00
Principal Place of Business Mailing Address
1304 KETI"LEDRUM TRALL . ’ 1304 KETTLEDRUM TRAIL
ENTERPRISES FL 32725 - * ENTERPRISES FL 32725-2417
T v AT LA AU AT
- /630 '(574;’/,;{(49-39 /G_ZD 57(;//}?16»#931—0‘
Suite, Apt. #, etc. i ' Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
o el 28% < F/_ = e ores— , J=L
City & State- City & State 4 4. FEI Number Applied For
g 9 EAYA 2586 Not Applicable
gpz 7 2 S— Co{lil: /%7:’.‘ ‘Zf A72 e Cowyo /‘_(J ,14 5. Certificate of Status Desired O ?fe'-ﬁlesq lﬁf:;“""al -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
< :SPIEGEL & UTREHAa P.A. Street Address {P.C. Box Number is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicdble (NOTE Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing / $5.00 way 8o
Tax filing requirement and elecis to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. + OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE [JChange [ Addition
wie © | RAYNARD, ROGER W NAME
sTReeT ADORESS | 1304 KETTLEDRUM TRAIL STREET ADDRESS
CITY-ST-21P ENTERPR'SES FL 32725 CITY-3T-ZIP
TITLE 3 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItyY-ST-20P CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P . et e _
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same le ffect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguin hapter 607, Florigd Stalites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withLA! cther like gnpowered.
-~ ” ,“_’_‘ g ’-
SIGNATURE: ___ o102 AL . - Aoger Jarre s

SIGNATURE ANDTYPED OR PRINTED NAME OPGIGNING OF FIGER OR DIREGTOR 7 Date Daytme Phone #

CR2E034 (9/99)

2-J7- 0o o7 353-9YB6



