2000 UNIFORM BUSINESS REPO!

1
— \-‘/’.
. “'UBR)

51

FILED

DOCUMENT # P99000085788

1. Entity Name

RAFINATT), INC.

Secretary of State

05-16-2000 90081 008 ***150.00

Principal Place of Business Mailing Address

801 LAUREL OAK DRIVE #7110

801 LAUREL OAK DRIVE #7110

A

\
\

NAPLES FL 34108 NAPLES FL. 34108-2707
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Appied For
59-3608742 Not Appticable |
2 Country Zip Country 5. Ceriificate of Status Desired O $8'75 ‘5‘-""‘"0“3' AN
A Fas Aequired
6. Name and Address of Currant Registered Agent 7. Name end Addross of New Reglstared Agent
Name : -
WOODWARD, MARK J Streat Address (P.O. Box Number is Not Acceptable)”
—-——801 LAUREL QAK-DRIVE. #7010 — — .. .
NAPLES FL 34108 o -
- City FL Zip Code
8. The apove namead entity submits this statemen or the purpose of changing its registared offica or ragistered agent, or bolh.j in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of regivtered agent and tide i applicatls. {NOTE: Regisierad Agon! signalLs raquired when reinstating) DATE
8. Thia corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 lectio ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Foes
(See criterla on back) Make Check Payable to Depariment ot State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mnE [ petete THLE Dp change ) Addition
AME NAME Woodward, Mark J.
STREET ADORESS STRETADORESS | 8()] T,aurel Oak Drive, Suite 710
Ciry-51-2p CITY-ST-2IP Nanles 'F‘T'I 14108
me O Delete o DS T D Change {2 Addiion
::fﬂwuﬁss :::EEETADDHESS DiNardo ! Anthony
CiTv-1. 2 aS1.2 3470 Club Center Blvd.
) Napleg, FI...34114
TILE £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST- 2P CIY-51-21P
TILE B T Deleg T T T || TIE T ) Granga—  [=] Adton -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-S1-217
i [ Delas ThE , Dicrange [ Addition
HAME HAME
STREET ADDRESS | - STREET AODRESS
CITY-5T-21P CITY-ST-2IP
me O pelere TITLE: D Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I g CITY-ST-2IP

13. ! hareby certify Ihat the information supplied with this fliing does not qualify for 1he exemption stated
accurate and that my signature shall

indicated an this report or supplemental report is true an

SIGNATURE: Pt

have Ihe same legal effact as it made under oath; that | am an officer or direclor
ol tha corpotation or the recewver or trustes empowered 10 exscute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changead, of on an atfachmenl with an address, with all other i el

: s-__ﬂ.-

in Section 119.07(3Xi), Florida Statutes. | lurther certify Ihat Iha information

?A 30 Gw]566-3(3/

SIGNATURE ANDTHPET OR PRINTED NAKE OF SIGNING OFFICER OR IRECTOR

d Gate Darytime Phone #
i |

Jun 05, 2000 8:00 am

CR2E034 (8/99)



