2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000097095 Apr 12,2000 8:00 am
S ecretary of State
RAYMAR ENTERPRISES, INC. ry
04-12-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
6549 NW 97TH DRIVE 6549 NW 97TH DRIVE
PARKLAND FL 33076 PARKLAND FL 33076-2328
> T T R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
ES’« 54 ﬂf\?‘i 3 Not Applicable
2 Country Zp : Country 5. Certificate of Status Desired O $8'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent ~~~— ™~ ~ - 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.Q. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
2300 SUNTRUST CENTER
ORLANDO FL City FL | 70 Coce

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Sighaiure, typed Or printed name of registerad agent and e if epplicable. {MOTE: Registerad Agent signature requited when teinstatng) DATE

9. This _c:orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 710.7E!ecti‘on Campaign Finan}:iné $5 Ob May Be
Tax ﬂllr\g {Flaqutrement &nd elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE 1 change  [[] Addition

NAME FREEDMAN, SETH J NAME

STRECT ADDRESS | 6540 NW 97TH DRIVE STREET AQDRCSS

CITY-ST-2IP PARKLAND FL 43076 CITY-51-ZiP

TLE [ Derete TITLE [l change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze 1 . o ITY-ST-7IP )

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7iP

TME 7 veite e O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal eftect as it made under oath; that |

indicated on this report or supplemental report is true and accurate ang that
i as required by Chapter 607, Florida Statutes; and that my name appears

of the corporation or the receiver or trustee empowered {0 &xe
changed, or on an attachment with an address, with all ather Ji

am an officer or direcior
in Block 11 or Block 12 if

15 297660

SIGNATURE: ___ SIGNA

SIGNATURE AND FYPED OR B A i Date

Daytime Phone #




