g
§

[
JW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
Ak FLORIDA DEPARTMENT OF STATE ] A r 15, 1999 8:00 am

,t')FlT
JoRATION. Kathmin Hars ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90053 044 ***150.00

1999
DOCUMENT # S03195

e

RAINES 5123, INC.

Principal Place of Business Mailing Address
5423 €. BROADWAY AVE. 1624 CARIBBEAN DRIVE
TAMPA FL 33619 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
09/26/1990
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number * Appilied For ;
7] =] 7350 So. PMinm) [RpiL|  59-3080165 Not Applicable | |
Suile, Apt. #, etc. Suite, Apt. ff‘ etc, T —fg-t D ired O $8.7 5 aaditional
2—]_ o P - ;;l #Z'l [ , 5, Certifcate of Status Desire Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 vayBe
a ;;I SBWB y F-L- Trust Fund Contribution - Added to Fees
Zip Couniry Zip " Country 8. This corporation owes the current year (ntangible
m IEI EI SL’ 33| msam.’» ... Personal Property Tax. [ Yes Cﬁﬂo’

9. Name and Address of Current Registered Agent

1 .'...a_‘tﬂ._'Namel Iand Address of Ngw Reglsterced Agent : ]
FOBNSON DANEL € i s e
SARASOTA FL 4231 S RIS DRAIE P f#R |

5 85| Zip Coda

AR E.RRDADWIX LPVE . !
84 it
“ “Thmpe FL " 23709
j i's this statermnent for the purpose of changing its reglstered

11. Pursuaitt to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named cc-rpor‘an Suby
B

office o registered agent, or both, in the Stale of Florida. Such change was authorized by $ha gorporationgoard’of dfectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Fio 47’
y = - 1
SIGNATURS m . 1 LI5%) [,
aiufe, typad or prnted nar1e of registerad agent and ulla if apphicable (NOT 2 _ BT (g Ko Tod CRfating ) 8
12 OFFICERS AND DIRECTORS 15 [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PST [J DELETE 14 TITLE [BChange L] Addition E
NAME ROBINSON, DANIEL E 12 NAME . . 3
streeraooress| 1624 CARIBBEAN DR 13smecraoress | PSS SO, TAM oI TRA)L BrETb m
CITY-ST-2IP SARASOTA FL 14 CITY-ST-2P .Sﬁmﬂ_lm I
TIME v { ] DELETE 24 TLE ri [BPange  {]Addion | ©
HAME ROBINSON, JOANNE 22 NAME . 7__ 2
. -
street anorees| 1624 CARIBBEAN DR 2asreer aooress | ‘ARG Seo, jW] ~HIL y) 2-6
CITY-ST-ZIP SARASOTA FL - S — T e e mmeem 2.4CMY-8T-2P ] S - 1;’
TME ] DELETE 31TMLE B R ) [ Change_ . _[ ] Additian i
] - 3]
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2ZP
TITLE [ DELETE 41TITLE [JChange [} Addition ]
NAME 4.2 NAME f
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME [] OELETE SATITLE [JChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-57-2IP
TIME (] DELETE 61TTLE [ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY.ST-ZP 64 CITY-ST-2P

1. | hereby certify that the information supphied with this filing does not quailfy for the exempfion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samme tegal effact as if made uder oath; that | am an
officer or director of the corporation ar the recghar or {pretme empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_gren an al m v n address, with ll other like empowered.

SIGNATURE; 7 ﬁ ;PMMK%WM@%&L

~




