———— UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000092024

1. Entity Name

RANDJAY COMPANY

i

Principal Place of Business

13370 MCGREGOR BOULEVARD
FORT MYERS FL 33919

Mailing Address

13370 MCGREGOR BOULEVARD
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FE| Number Epplied For
(‘: S— QQ\‘Q \‘\ Q& Not Applicable
Zip Couniry Zp Country 5. Certificate 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
e S — ——er Ntame™, s e e T "=

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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ragt Address (P.0. Box Number is Not Acceptat

ALY 1
o)

FL [45%) 4
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8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Fiorida.

IO-13-06D

SIGNATURE o
Signature, Iyped of printgd name of registarad agent and title if applicable. (NOTE: Registered Agent signature faquired whaa .nst:!fﬂf"" DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!IILFEE IS $550.00_ _ . o e

™ ol raquiroment and siocts to do 5o. After SEPTEMBER 13, 2000 Min. will ba STE0.00 | 10" oiocy o Cor oo wnancing ——$5.00 May Be

N rust Fund Contribution. Added tc Fess
(See criteria on back) ﬂ " Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - T Delete TLE [} Change [ Addition
NAME TUDOR, RANDALL G MR. NAME
sTREET ADDRESS | 13370 MCGREGOR BOULEVARD STREET ADDRESS 10001 g;:; LI e e RN
CITY-ST-2IP FORT MYERS FL 33919 CITY-51-2IP - -'ff_,. Uﬂﬂjlj’i—JU i J!T[%w- 4=
THLE D O Deiete TWE T sk “Bhange! - ition
NAME PERUSSE, GERALD J MR. NAME
stReeT ADDRESS | 13370 MCGREGOR BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33819 CITY-ST-7iP

L i | o TR e e F— El:nateta STME= — ol _ - ceem oo [ Change  [7]Addition |
NAME —— - -~ B NAME ° ’ e = T - - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE O oelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P ’
TILE 0] oelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP A
TiTE O Delete TITLE O G [ assiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiting does not quaiify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or frustee empowered to exetule this report as requited oy Chapter 607, Fiorida Statuies, and that my name appears in Block 11 or Block 12 it

s like empowered.

changed, or on an attachmant with an address, with all o

SIGNATURE:

Q Ao~ U Wr-laz

Date Daytme Phone #

CR2E034 (5/00)




