2000 UNIFORM BUQINESS REPORT (UBR)

FILED

DOCUMENT # P99000033426

1. Entity Name

RAPTORS & RELICS, INC.

!

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 034 ***550.00

Principal Place of Business

176 JOHN'S PASS BOARDWALK WEST
MADFIRA: BEAGH-FI=33708~ =

Mailing Address

176 JOHN'S PASS BOARDWALK WEST
MADEIRA"BEACH FLo33708-2625

(FRERINCRVEVIFRY |

2. Principal Place of Business

3. Mailing Address

AR T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
2 59 -35 77? 7S— Not Applicabie
oo Country 2 Couniry 5. Certficate of Staws Desred ~ []  $8-19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GREEN, RALPH D
527 JOHN'S PASS AVE.
MADEIRA BEACH FL 33708

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

City

Zip Code

FL

8. The above named entity submits this statement for {

SIGNATURE

focs.

urpose of changing its registered office or registered agent, or both, in the State of Florida.

k. T

s

Sighfture, typed or pryﬁ

name of regisé-ad agent and litle if applicablef

{NOTE: Ragistered Agant signature required when reinstating)

L
/ DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.
(See criteria on back) B/

FILE NOW!I! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ) O Detete TME [ Change = dition
NAME Laconw2 ) Geae/ : NAME oy ngc’z}

STREETADDRESS | S 7 oMM Prsg Ave STREET ADDRESS Sa? TOMASS FASE AN

CITY-ST-21P ﬂfwwd Lenett, FC 33208 CITY-ST-ZiP Jargie o Loty FL 23208

hade 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7IP CITY-ST-2IP

CTITLE veoe 0 2 . ~ [ pelete - TLE [ changs [ Additien
HAME x| atem e - e m e e et D ME S — = .= s

STREET ADDRESS ]~ © "+ . . W shezT ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TITLE Dy thange ) Addition
NAME NAME

STREET AUDRESS N STREET ADDRESS

omv-si-ze o COTY - ST-2P

TITLE C e TITLE {1cChange [ Addition
HAME PRI R A HAME

STREET ADDRESS STREET AGDRESS -

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
eport is true an

indicated on this report or supplementg

o axacute thi
ered.

s
HiED

£

does not qualify for the exemption i ion 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my sighatire shail have the same 1egal effect as if made under oath; that | am an officer or director
port as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al

myﬁs OF FIGNING GFFICER OR DIRECTOR

V. Date

Daptisne Phane #

i

CR2E034 (9/99)



