2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000088740 “ oo S 13. 2000 8:00
1. Entity Name € ’ . am
RAYGON ENTERPRISES, INC. f/ ecretary of State
09-13-2000 90018 036 ***150.00
Principal Place of Business Mailing Address
16350 BRUCE B. DOWNS BLVD.. #46303 16350 BRUCE B. DOWNS BLVD.. #46303
TAMPA FL 33647 TAMPA FL 33647
AIUYTZL
s T R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 3(9 O D‘ 1 53 Not Applicable
Zp Country Zip Countfy 5. Certificate of Status Desired O ?gﬁ.zgﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, VINCENT A

Street Address (P.0. Box Number is Not Acceptable)

8903 REGENTS PARK DRIVE

SUITE 110

TAMPA FL 33847

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name cf registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating} CATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P + N 2 ToadS 1 Delete TITLE (T Change  [] Additicn
NAME N ’\f_ G{A \\Qp\ NAME
STREET ADORESS g SD Pavisor #a¥ STREET ADDRESS
CITY-3T-2P lverV\?.»u L LA CITY- ST-212
TME [ pelete TILE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE I pelete JIME [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME [ Delete TITLE (Y Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITy-ST-7P CITY-$T-2IP
TITLE - [T Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE 3 oelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental repart is true and accurate and that my signature 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ail other like empowered.

REQUIRED

YA
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g12-46722 -2l

Dayuma Phone #

SIGNATURE:

1/2le

CR2E034 (5/00)



A rtachmen s
’ 2# Q90000 8 7¢447)

A00TTup

9-7-00

Florida Division of Corporations

Re: Raygon Ent. Inc., 59-3607904

This week I received a notice to file a business report for the above company. It stated that it was already
late and there was a late fee due. This was my first notice of this report. We moved to Florida last year and
this company was started late in 1999. I was not aware of this report and this was my first notice of it.

1 called 850-487-6051 and talked to Shaun at approximately 4:30 yesterday, 9-6-00. He noticed that the
first report you mailed was returned to you as ‘undeliverable’ for some reason even though you appeared to
have the right address. The address has not changed. He stated I may send in the correct amount less the
late fees. That is what is enclosed.

PIeaslc\cjl 813-72-2111 if you have any questions.

Nancy Guillen
President Raybon Enterprises, Inc.



