2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057324 2 .
1 Eniy NEe — il Jan 22,2000 8:00 am
NU-RAY, INC. Secretary of State
A 01-22-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
695 S WILMA ST, SUITE 121 695 S WILMA ST, SUITE 121
LONGWOOD FL 32750 LONGWOOD FL 32750-5168
P e A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN T.HIS SPACE
City & State City & State 4. FE! Number Applied For
<I_08FUD f/ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address ot New Registered Agent
Name
FARRAR, EDWARDL Street Address (P.0. Box Number is Not Acceplable}
605 S WILMA ST, SUITE 121
.- LONGWOOD FL 32750, _ o i
' - City - T T T e ‘FI: Zip Code .

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its Intangit! | OWill FEE IS $150.0 ) N )
? E;csf.(r:.zrpgztﬁ;rfeerﬂ:f ;?ef:?snfgy an:slg netore Aﬂe': nlii\t‘ 1, 2000 Fee \ilf be5 3530 00 10. Election Campaign Financing $5.00 May Be
9 < ' ' * Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PTD O Detete TITLE [Jchange [ Addition
NAME FARRAR, EDWARD L NAME
sTreeT anoRess | 695 S WILMA ST, SUITE 141 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE sD [ Detete TITLE [JChange [ Additicn
NAME HOEQUIST, CHARLES E NAME
STREET AODRESS | 3101 MAGUIRE BLVD, SUITE 101 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-$T-2I7
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire=gr-zee - |- T - — e - -oY-st-aP < | . e T e . - . o )
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-ZIP CITY-ST-ZiP
TITLE 7 [ Detete TILE O cramge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE 7 Delete TITLE DI thange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing doas not quatlfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplei tal Jeport is true and accurate and i paw, S/gnaty; | have the same legal effecj as if made under oath; that | am an officer or director
of the corporation or the receiver ol d required by Chapter 607, Florida Statutgh; and that my name appears in Block 11 or Block 12 if

SRt ‘\- T

changed, or on an attachment with
SIGNATURE: ___ & RMAA_ (2,00 407-2374(37]

. iy T
SIGHATURE AND THED OR PRINTED NAME OF sm OFFICER OR blREd‘mﬂ\ T Data | Daytlime Phone #

CR2E034 (9/99)



