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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

RATES-R-US, INC.

DOCUMENT # P99000099624

Py R A R Y Y Al Y RV

FILED
SECRETARY UF STAIE
o SERRE i Rp arATIONS

Principal Place of Business

1453 WALDEN PAKS PL
PLANT CITY FL 33566

Mailing Address

1459 WALDEN PAKS PL.
PLANT CITY FL 33566-6878

. QOMAR 2L PMI2: LT

T

910697
RN

2, Principal Place of Business 3. Maillng Address
Suite, Apw. ¥, e1c. Suita, ApL B BIST e moemey e o e DO NOT WRITE IN THIS SPACE
R e o S
Cify & Stata City & State 4. -FEI-Number Applied For
50\_. 2L Y Nt Ay i 0
Zip Country Zip Country " : $8.75 Addilional
5. Cenlfic;ale of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent
. ' Name S - -
HARTMAN, DANIEL W ESQ _ Stree! Adgiress (P.Q, BoxNurpar is Nt A epmble) \‘-(; N
301 5. BRONOUGH ST, STE: 500 i Pl g Sv
TALLARASSEE FL 32301 '
| Zip Code
ol dh negrs FL |[45%%
8. The above named entity submits this statement for the purpose of changing ils registered offica of registered agent, o bc'ih in the State of Alorida,. ~ -
SIGNATURE .
Signatus, yed or printed nama of rgisteced agent and btte f agpicabie {NOTE: Ragietored Agent sigratre reduiced when resngiatng) DATE
9. ThigGérporation is eligibie to satisty its intangivle *| .- =~ ~FILE-NOWIIL.FEEJS-$150.00- ~. .. . | s srEam= 1 Fnancing i
Tax {iling requirement and elects ta da sa. After MAY 1, 2000 Fea will be $550.00 10- I:::I:an Cﬁ?:uz:: nene $5, dd.eodqoh:l__sB ©
(See criteria on back) (] Make Check Payable to Department of State ' .
1. o o QFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TC QFFICERS AND CIRECTORS N 11
- TPresident S 1 Detets e : O Crange L1 Addition
NAME Charles Keith Lewis HAME :
SHEIATRESS | 1459 Walden Odks Place STREES ADDAESS )
crr-51-2p | p : Crfy-ST-2p ’ '
mme o4t meE . Clchange [ Addition
wg NAME : ’
STREEY ADORESS STREET ADDRESS
LTY-ST-2P CITY-5T-2P - )
LUt [T Detete TiILE ‘ [ Change [ Addition
‘] NamE RAME
 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P bl B R T CIe-5T-P —
TIE [3 Delete TME O Charge [ Acdirion
HAME HAME . s
STREET ADDRESS |. e e STREET ADDRESS™ | am o= e~ S T
. OPY-ST-ZP. . ~[-— o~ -m P T =TT o CIY-ST- 2P :
me 1 Detete TmE . Dicrange [ Addition
RAME NAME o EITT
. STREET ADDRESS SREET ADDRESS L
cry-sT-4p cmy-ST-2P '
TITLE Ooeete ~ f me O Change - £J Acdition
NAME NAME ﬂ B
STREET ADDRESS STREET ADDRESS
CITY-5T- 2iP CrY-S1-27

13 ;| herely certity that.the information supplied with his filin
" Indicated on this report or supplamental raport is true an
of the corporation of thera,

with an address wnh aireth

changed, or on an atla ‘
W .
f )

SIGNATURE:

|lkB empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

doas not qualify for the exemption stated in Section 119.07{IXi), Florida Statutas. | further certty
accurats and that my signatura shalt have the samo legal effect as if made under oan; that | am
siver ar trustee empowaered 10 execute this report as required by Chaprer 607, Florida Sta:uies, and that my name appears in

sl R'QL‘E.L Lews

that the infarmation
an officar of director
Slock 11 or Block 12 if

!ICH{QO 352 SY Yowo

Caytme FRone &




