FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am§

DOCUMENT # P99000088740 Secretary of State
. Entity Narne
05-15-2001 90013 002 ***150.00
RAYGON ENTERPRISES, INC.
Principal Place of Business Mailing Address
16350 BRUCE B. DOWNS BLVD., #46303 16350 BRUCE B. DOWNS BLVD.. #46303 ' 6 5 4 5 9 9
TAMPA FL 33647 TAMPA FL 33647
i T e IR DAL
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609153 . Not Applicable
ap Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
e S S N — e e .. Fo9 Requied _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P I L
’ av Or¥yte
O'BRIEN, VINCENT A Street Address (P.O. Box Numbbr is Not Acceptable)
8903 REGENTS PARK DRIVE V
SUITE 110
TAMHIEA FL 33847 12850 Loup b X
City Q Y FL Zip Code
Netylpes 2L9

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

SIGNATURE P%q Pﬂu_, LAN S £ Camn b l?-ﬂ")

Signature, typed or printed nama D(\rfgi_s_ljld agent and litle if applicable. (NOTE: Registared Agent signature reqlired when rainstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fnmg r§QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes

(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PAD O Delete TITLE £60 Bd Change [ Acdition
NAME NAME A f

GLIBA, NANCY Guiilen \Naneay

STREET ADDRESS 12850 RANSBROOK . STREET ARDRESS -_ ,{’_ l
CiTy-ST-2IP RNFRWI NaE9G CITY-ST-2IP -T}\lg 15 /L\Q‘S b‘em Corred R&* N AMe.
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT!-ST—ZIP . P L —_— CITY-S1-2Ip ) o o ~ L ) .
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TILE [ pelsts TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 :eceiver or frustee empowered 1o gxecute 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 address, with!iall othel like empowered.

) 0 '“4[1"10‘ 23 LI2-2]1

SNPAAN Y
SIGNING ORERER OR DIRECTOR Date Oaytima Phone #

SIGNATURE: _ %

CR2E034 (10/00)

:
n



