.2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03195

1. Entity Name

RAINES 5123, INC.

Principal Place of Business

5123 E. BROADWAY AVE.
TAMPA FL 33619
Us

Malling Address

7350 SO. TAMIAMI TRAIL
#2206

SARASOTA FL 34231

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90082 036 ***150.00

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'3030165 Applied For
Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ll T

ROBINSON, DANIEL E
C/0 RAWES-MOBILE-HOME-PARK
7168 RUE DE PALISADES
SARASOTA FL 34238

" RpINES 5143 e

I DAL RSB

1o Kue DE FRUSADES

W SPRRSESTR FL | 39438

8. The above named entity submits this statement fer the purpese of changing ils registered office or registered agent, or haoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
) L o ] "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE ISI $1 5().5006 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g r_equnrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TNLE PST [ Delete TMLE Ol Chenge [ Addition |- &
o
NAME ROBINSON, DANIEL E NAME e
STREET ADDRESS | 7350 SO. TAMIAMI TRAIL, #226 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
SARASOTA FL 34231 __|m
TITLE v . [ Delete TITLE O change (O Addition g
NAME ROBINSON, JOANNE NAME
STREETADORESS | 7350 SO. TAMIAMI TRAIL, #226 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34231 CITY-ST-2IP
e O Delete Lyt . A _ Ocnange [ Addiion
—MANE - = STt et e T ——— - - - ——_—— B NAME - A -
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP GITY-$T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIMLE [1Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T-2IP CITY-ST1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P I CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(}), Florica 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 lega! effect as if made under oathy; that | am an officer or director
yorgal aqute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgek h 2 ™
‘ 2 ek
SIGNATURE. 7/

of the corporation or the receiver or trustee empo

HaGhrTTES

empowerad.

vhol, Sy 99 Iz

7 /o%te " Daytime Phone #
i

— /,2_.»‘).,‘—L-/



