2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

124,2001 8:00
DOCUMENT #  P99000071326 ) Jléecretary of Sta?em

RAYCAM INC. 07-24-2001 90029 033 ***150.00
Principal Place of Business Mailing Address
15146 LS. HWY. 19 N, 15146 U.S. HWY. 18 N. (FRVILLI I I W O
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address ”II"II] HI ’I”I ||”I II”HI"“I"I |Im II"' “Ill ""I "l'l 'm ‘III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,City & State City & State 4. FEI Number Applied For
. 59-3589940 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name.and Address of Current Registered Agent , . - . 7. Name and Address of New Registered Agent
- Name
BOOTHE’ CAM Street Address (P.O. Box Number is Not Acceptable)
1004 BEE POND RD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits 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 registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecii ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : T riztﬁ:r%ag;iﬁ?mig:nm"g O fg;%?oﬂzéfa
{See criteria on back) B Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME GOCDMAN, J RAYMOND NAME
streeT ADDRESS | 425 FEATHER TREE DR STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33765 CITY-ST-2IP
TITLE CEO O elete TITLE [0 change [ Addition
NAME BOOTHE, CAM NAME
STREET ADDRESS | 1004 BEE POND RD STREET ADDRESS _
carv-st-zr | PALM HARBOR FL 34683 CITY-§T-21P .
TITLE O Detete TITLE [J change  [J Additicn
. - — AT L T 2 R s e et T ey, e oy e - a7 © e T L g B e L - R . —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

ZONRED 7/ Zo A/ 222530 222 b

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

AY 1802800

CR2E034 (5/01)



bo‘j A

A: County Golf Association

. 15146 US Hwy 19 N
r Clearwater, Florida 33764
Phone: (727) 577-4515 / 530-7226

. [
Fax: 530-4493 M % 7{

July 20, 2001 XL 74’ qu 20007 /%
. Co M7

Florida Department of State
Division of Corpotaton
PO Box 6327

" Tallahassee, Florida 32314

* Jayne A Goodman

850-488-9000
Division of Corporation

I am enclosing this létter with our 2001 Uniform Business Report and a check
in the amount of $150.00. :

Per our telephone conversation, your office informed me that this report was
the second notice. We did not receive the first notice. T was told to submit this
letter stating that fact.

,_»———"h—————" S ~— .\:‘-___--—.——<

Should you=have any- queslmns*please feel free in contacting me at the
telephone pumber given.above. . - .-

Sincetely yours,

W Ma oo

Office Managet o

Ray Goodman Jayne Goodman

T




