2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000036745 J%‘éése’é%? %)18 é(t)gtgm

1. Entity Name

RAHILL & SONS DEVELOPMENT, INC. 01-28-2002 90034 036 ***150.00
Principal Place of Business Mailing Address

932 VERSAILLES CIRCLE 932 VERSAILLES CIRCLE

MAITLAND FL 32751 MAITLAND FL. 32751

AN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3586368 Not Applicable
Zip - .- | Country ap - ’ Country- " | 5. certiticate of Status Desired O " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY’ N. DWAYNE JR. Street Address (P.0. Box Number is Nol Acceptable}
GREENSPOON, MARDER, HIRSCHFELD ETAL
135 W. CENTRAL BLVD., STE. 1100
ORLANDG'FL 32801 City FIL | 2 Code

8. The abov_?amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
et Slgnmure typed or printed name of reg»slared agant and titla it applu:able (NOTE Registered Agent signaturs required when reinstating) DATE
9. Tis corporation is eligible to salisty its Intangible FILE NOWI!t FEE IS $150.00 “'). Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe‘;s
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE {C1cChange [ Addition
NAME RAHILL, PAUL F NAME
sTReer 4D0RESS | 932 VERSAILLES CIRCLE STREET ADDRESS
CTY-5T-2IF MAITLAND FL. 32751 CRY-ST-7P
TITLE DvVT [ pelete TITLE ) change (] Addition
NANE RAHILL, MARCIA A AV
STREET ADDRESS | 932 VERSAILLES CIRCLE STREET ADDRESS
CiTY-ST-21P MAITLAND FL 32751 CiTY-5T-7IP ]
me T T O Delete TITLE Ol change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delsts TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wifry an address, with all other like empowered.
SIGNATURE: l’" e (-|S-02~ WT740 04N

smNA‘I'uhE PED OR FRINTED NAME OF smnmé OFFICER OR DIRECTOR Data Daytira Phone ¥

CR2E034 (9/01)



