04/2342000 SUN 22:47 FAX 9412780239 WELKER Q{XRRI‘SE‘& co /1

- _ FILED
2000'UNIFORM BUSINESS REPORT (UBR) / Jun 09, 2000 8:00 am

DOCUMENT # pgg000045089 Secretary of State

1+ Entity Name 05-11-2000 90005 015 ***150.00

- |RAINMAKER OF NAPLES, INC.

e

Principal Place of Busineas Malling Address J
720 FiFTH AVENUE SOUTH P. Q. BOX 10 )
SUITE 200 NAPLES, FL 34106
NAPLES, FL 34102 .
2. Principal Place of Busingss 3. Mafiing Adcrese ; '
Buts, Apt B, e Suts, Apt 7, 61 DO NOT WRITE IN THIS SPACE
City & Stabo Gily & Stato & FEINumber ‘ ADpEnd For
s _ 65-0215294 Ne! Applicable
B Zp B ) c_"“""'r Zp _:' - | Conticats ot Satun Deaires [ gmw‘:’_ﬂ_
. Name and Address of Current Registered Agent T. m_mmm'um;u—“"_nm' Agent — 1
Name
THOMAS R. GRADY smtm (Po Bmuumbom uommepnma)
P. Q. BOX 10
NAPLES, FL 34106 Gy FL 2 Gode
B.Theabonmmndanﬁwsuhmlbmmtanenlfmmwmﬁd\mnknuibmdﬁnwmmmum&lmmhdmm
SIGNATURE .
Signatre, typed or printed name of mgistersd agent and Utle If sppliceble. (NOTE; Ragletared Agen signaiure requined whan minstxing) DATE
8. This corporation (s aligible to asatisfy Its Intangidle ] 10. Blection Campaign Financing 5500
. - .00 May Ba
g:::;mgn:nmgﬁmmmom . TmltFmdconml ution, 1 Addadto Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11 -
e D [Jose e [ e [J Asdi g
KAE THOMAS R. GRADY NE ;
STREET ADDRESS P_ 0. Box 10 ETREET ADDRERS
av-&1-27 | NAPLES, FL.34106 ar-sr-2¢
TME D Deisie TME [ ] Crage [ ] Addion
NAME [ NE
E 0 FREETACRERS | e
CvY-ST-0P T ot e = — 1
E [Joes  Jme (] Creroe ] Acdien
NAME NAE .
e o e o e —e
7Y -8T- TP orr-8T.2P
TME (] buis TME [ o [] At
NAME NAME .
STREET ADORESS STREET ADORESS
Ty -§T-2P OT-GT-2P
TME (] Deke ™me ¥ [] Crenge ] Addtin
NME NAME :
BTREET ADDRESS STREET ADDREES
oIy -67-2p ary-sT-2p
™me [:| Daitts TME ] cherme (] Aaatan
RAME NAE
STREET ADORESS * || STREET ADDRESS
oty §T-2aP ar.gr-op
13. | heraby cedify that the informtidn supplied with this filing does act qualify for the examption stated in Section 149.07(3)(), Florida Statutes, | further certify fhat the
informetion indicated on this feiport or 8. mnmummmmmmsmmsmummmmmmctunmauomm that | am an
offiear or director of the co mﬁmuﬂnmummanpmmtombmlarewnumwmbycmmw Florida Statutes; and (hat nry nams appears




