"* - . »>

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # ._ P99000047065 =~ °* : ecretary of State
1. Entity Name 04-10-2002 90364 018 ***150.00
RAYMOND GARLAND, INC.
Principal Pﬁace of Busmess o i . '-\_ « .’n?a Mamng Address -
/WD AVEN- e g h.’_i 967 D AVEN: : 828555
ST.PETERSBURG FL &ms . STPETERSBUE!G FL 3313 : -
2. Principal Place of Business 1 Mailing Address ”II”", "I ‘I“l lI”I II”I Ilm Ilm "m I"I' 1"" II"I I"I, I"I llll
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEI Number Appilied For
59—3578925 Not Applicable
Zio Country Zip Country 8. Cerlificate of Status Desired O Ee%gesq mnonﬂl
N 8. Name and Addross of Current Registered Agent 7. Name and Address of Naw Heglutemd Agent -

i N ST e PO P i M | Name EE"_____:.-’- . — A s e P 1 -
GAMND RAYMOND B Street Address (P.O. Box Number is Not Acceptable) B
347 3RD. AVEN y
ST.PETERSBURG FL 33713

City FL I Zip Code
8. Tha above named entity submits th;fs statement for the purpose of changing its registered office or registered ageni, or bolh, in the State of Flonda.
SIGNATURE
, typed or printid nme of rogistored 080T B LU ¥ applicable. (NOTE: Registored Agont signature racuirsd whon reinstating) DaTE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i )
Tax fing requicement and elects 10,00 0. 1 Aftar May 1, 2002 Fee will be $550.00 0. Hocion Compaion Francig . -, $5.00 uzy 6o
{Sea criterla on back) Make Check Payable to Department of State ’ +

11. OFFICERS AND DIRECTORS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Detete e E/AL"(GQ GARLALD Olchange BT agdition | 5
RAME GARLAND, RAYMOND NAME 5141 37 ST 5 -]
STREETADDRESS | 3837 3RD. AVEN STREET ADORESS ' §
om-st-z¢ | STPETERSBURG FL 33713 av-stzp | ST. TeTersBUESG F L 3372/0 g
TME 1 Delets TLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-§T-21P CITY-ST-2P
TTLE [ Datate TITLE Dcrangs [ Additicn
NAME NAME

= {~ STREET ADDAESS —— e = — = === 'SIEEETADDFfSS: e = SR ——
CITY-5T-2P - - CITY-51-2IP
TTE O Deleta TIILE 3 crange  (J Adaition
NAME HAME
STAEEY ADDRESS STREET ACDRESS
CIry-si-gIp CITY-ST-2P
TMLE [ oetete TITLE (O Crange  [) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-29 CITY-ST.2IP
nme ] Delete mE S change [ Adcition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP coy-S1-71°7 -

13. | hereby certi

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE:

that ihe information supplied wilh this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicated on this repert or supgfemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that{ am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 120

Cras
oD O P RITED WAE OF SKaNING OFeseEh O DRREETOR

RRy Gheesvd

FrRes



