2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039335

1. Entity Name

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90041 017 ***150.00

RAIKAC, INC.
Principal Place of Business Mailing Address
3714 CHIQUITA BLVD 3714 CHIQUITA BLVD
CAPE CORAL FL 33914 CAFE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “"“II”‘I m’l II’”"M ""‘ "””""““I ‘Il" "‘" ‘"I‘ I'“ lm

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

650917537 Mot Applicable
Zip - ,Cou_ntry Zp — - | -Lountry 5. Certificate of Status Desired -~ [ $8'75 A_dditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1

SM"H’ WILLIAM R Street Address (P.O. Box Number is Mot Acceptable)

8191 COLLEGE PAKWAY, SUITE 204

FT MYER$ FL 33919

City

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and 1tla i applicable. (NOTE: Registared Agent signatura required when reinstaling} DATE
9. I_h;sfmrpt:ral;ci:rr;: enhg:':uj t? se:;u?? its Isr(\:.angwble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Ffinancmg $5.00 way e
a .g 'eq et glec do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete hw [C]Change [ Acdition
NAME KACOYANIS, JOHN G NAME
sTReeT AnoReEss | 3323 S.E. 22ND PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-S7-2IP
TIILE [ pelete THTLE [T Change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P _ ) o OTY-STZP | o
TITLE [T Delete TITLE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST- 2P
E 1 Delste ML () Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIF
TLE ' [ Dekete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an oificer gr directar
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altajhmem with an address, with all other like empowered.

01-10-02 I-SH-7213

SIGNATURE: Sieopthins /MtJ l

SIGNATURE AND TYPED OR PRINTED NAME OB SIGNING opﬂcsn OR DtHE70l1 " [N
j

Date Daytime hone #
Y

CR2E034 (9/01)

|



