R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. En;tity Name

RAINES 5123, INC.
‘ |

May 07, 2002 8:00 am!
# 503195 Secretary of State

05-07-2002 90263 018 ***150.00

5123 E BROADWAY AVE.
TRMPA FL 33619

F'nncnpal Place of Businass Mailing Address

7350 SO. TAMIAMI TRAIL
#226

us SARASOTA FL 34231
2. Prjncipal Place of Businass 3, Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3030165 Not Applicable
7o i -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
i 6 Name and Address of Current Registered Agent 7. Name and Adclress ol New Heglstered Agent
T T e w es 1r = — T | Name —= m T — =
Rosms‘% Street Address (P.O. Box Number is Not Acceptable)
/0| RAVES OB HOME PARK
7168 RUE DE PALISADES
SARASOTA FL 34238 City FL | 2o Coce
\
8. The;: above named entity submits this statement for the purpose of changing itsregistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
} Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 35.5 $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ velete TITLE [J Change [ Addition §
NAME ROBINSON, DANIEL E NAME &
STREET ADDRESS 7350 SO. TAMIAMI TRAIL, #226 STRECT ADDAESS §
-51d -8 ut
omv-sTizP (SARASOTA FL 34231 GITY-$T-21P 8
e \ O Delete TTLE Clchange ] Addition | &S
NAME ROBINSON, JOANNE NAME
STREET ADDRESS 17350 SO. TAMIAMI TRAIL, #226 STREET ADDRESS
cv-stiap SARASOTA FL 34231 ' CITY-ST-2iP
CIE T | sl s el e aes - gzew. Delte. — . W ITME . . - e eme = o o L]-Change . ] Addition_]._
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-‘ZIP CITY-8T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [1 pelete TITLE [Jehange [ Addition
NAME NAME
STREET ApDREss STREET ADDRESS
CITY-ST-‘EP CITY-87-2IP I
TTLE O Delete TMLE [ Change (] Addition |
NAME NAME ‘
STREET AI?DHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
13. | hereby certify that the information supplied wnh - does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this repart or supplegoe perlpeeuate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye — i} this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmepf with 3 3 mpowerad.
SIGNATURE: _ (et pe—x2x e Joz F 2 7853
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs £ WW/F( [ %.l ﬁé !3 2 1 :Data Daylime Phone #




