2000:UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # P 990008 323 X3 FILED
1. Entity Name ) T Allg 17, 2000 8:00 am
. .
GAary D. Ray, ?.A. g \ Secretary of State
P 5 07-21-2000 90002 030 ***150.00
Principal Place of Business Mailing Address
— .
14S S. T Lakes Bono 145 S, Tawm (Atss Rean
CocoA, Fo 22924 Cocua, FL 32926
2. Principa! Place of Business 3. Mailing Address - l‘:
Suite, Apt. #, ete, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
SF - 2356L6 26 2 Not Applicable
Zp . Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fes Required
-8, Name and Address of Current Registered Agento—-. sccmeeorcnn-.. ... 7. Nome and Address of New Registered Agent e
. - PR - - - 4 t— o - .- Name ’ — -t - !
RaY, Gady’ D - :
Strear Address (P.0. Box Number is Not Acceplable)
149 35, Tww lLaxss %A‘b
Cocoa, FL 32426
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registarad offica or registared agent, or bath, in the State of Fiorida.
SIGNATURE .
Sigoanire, typad or printad name of mgstanns agent and utle f appiicatia. (NOTE: Ragl Agent sigr requirec when gl OATE
X . l » . K ' z‘ I"f{pw;-"wgﬁmwn-r:': -‘lw-:hn-&.__:t’-’n'!\a’qh'?\‘ 7
9. This corporation is sligible Lo satisfy its Intangible  |: il FILE NOWI,FEE 18:5150:005%: 1 10, Erection Campaign Financi
Tax filing requirement and elecls to do so. S After. mvé‘_?.zé'qofpﬁﬂu.bﬁfgﬁm' : . Election Lampaign Financing 0 $5.00 May Be
e CALEME- O DECh) — S e = i ERTR u@rw:ﬁ',ﬁtwvtwso.o-ﬁ’ ) Trust Fund Contribution. Added to Fess
e ! chy @WW o oty el it il 5 - T N
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e T [ eiete fome ‘ D) Change [ Additlon §
NAME rAY, GARy P Ro RAME 2
sweraoness (4G §, Twiw LAEES RoAd STREET ADDRESS 3
ty-51-2¢ | Cocoa, FL 329206 CITY-ST-P ) . lél
TLE v3 O Delete e [l Crange [ Addiion | &
HAME Ray, EVvELYN M NAME
sweer aooress | 165 S Tluana  LAKES Boad STREET ADDRESS
CY-ST-2F | Cocom s . 32924 cimy-st-ap ]
TIE £ Cetee e ) O change (] Addition
wee T, - e TR T WAME - o pe - - - -t -
STREET ADDRESS T T T T e TN SwETapORESS [T T T T T T T g R
CITY-5T-2P CrY.ST-2P
Tne 3 petmte TWIE [changs [ Addition
NAME NAME ' :
SYAEET ADDRESS STREET ADDRESS
CY-ST- 1 : CITY-5T-2P
e 7 pelete THLE [JChange {1 Addition
- NAME
STREET ADORESS
CITY-ST-2IP
O pelete “TME ‘ (] Change [ Addition
NM A
STRIE . BINRESS STREET ADDRESS
A CITY-ST-20P
i3. | heraby certify that the information suppliad with this fiiing does not qualify tor the exemption stated in Section 119.07(3){1), Florida Statutas, | further certity that the intormation
indicated on this report or sugplemental raport is true and acturate and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
WGNATURE: 3 Ay D, Nae 5/2/00 3204365773
5IGNATURE AND TYPED OR#F RINTED NAME OF SIGNING OFFICER OR DIREGTOR + T Daw Daylime Prons »
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