P L R LI S PR

2000 UNIFORM BUSINESS REPORT (UBR)

~ e
DOCUMENT # P99000057909 * ~° FILED
1. EnityName Jul 25, 2000 8:00 am
RAINBOW RESORT, INC. L Secretary of State
05-18-2000 90310 028 ***150.00
Principal Place of Business - Malling Address
1500 ROSA COURT 1500 ROSA COURT
BARTOW FL 33830 BARTOW FL 23830-9792
T N AL AR
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 1004757 Rot Appieble
Zip Country Zip Country - ! .75 Additional
5. Cerlificats of Status Desired [ §g Roquied o
6. Name and Addrass of Cuirent Reglstersd Agent 7. Name and Addreas of New Reglstared Agent
Narne '
T ANDREWS, JAMESET T ) ' " Street Addiess (P.O. Box Number I5 Nat Accapiabla) — = e
1500 ROSA COURT
BARTOW FL 33830
City FL [Zip Code

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

CR2FN34 (9/96)

SIGNATURE
Seonalure, hypad o printed name of registenad agent and titke f mpolicable. (NOTE: Registalod Apen signature requined when renstaling) DATE
8. This corporation is sligible to satisty its Intangidte | '~ - FILE NOWIII FEE IS $150.00 = .~ y L T
Tar g et s 09080 | e MAY 1,2000 Foo wil begas000° . |- 1 Ebclon Corvatn oo, . $5.00 o 2o
{See critaria on back} O Maka Check Payable to Department of State—- |- -~~~ - - - -~ - — . e

" e QFFICERS AND DIRECTQRS | 3 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bPST O etese TILE [JChange [ Addition
NAME ANDREWS, JAMES E NAME S .
strezT 00RssS | 1500 ROSA COURT ' : ’ ) STREET ADDRESS - - v

CTY-ST-2P BARTOW FL 33830 CITY-ST-2P ‘

e O Delete TLE ' I change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

e ] Delete TILE [l change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTYSToAP - e 120 e e e
TME J Detete me [ Change T Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST- 2P

Tne [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P _ CITY- §T- 7P

TIRLE L 1 pelete (13 [ change 1 Addition
CSRETADORESS | .o T T TTIr ot ot STETADBAESS [T Ty T, T e e L

ore-sT-2P - | - oot Y572 s e L L D ‘

13. I heraby certily Hial the intormation supplied with this ﬁ\'ln[? does nat qualify for the exemption stated in Section ¥19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or rustes empawered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an atiachmept with an address, with 8l Other ike empowered. BN . - e . .

smnmuns,%ﬁ-‘.-‘éfﬁr_i it H4-99-00
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytime Prone #




