FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreta f
DOCUMENT #  S03195 ry of State
1. Entity Name 04-23-2003 902358 047 ***150.00
RAINES 5123, INC.
Principal Place of Business Mailing Address -
5123 E. BROADWAY AVE. 7350 S0. TAMIAMI TRAIL i
TAMPA FL 33619 . #226 .
us SARASQTA FL 34231
2. Principal Place of Business 3. Malling Address 1
Sulte, ApL #, ctc. Suite, APt #, elc. - %4: K HERE IF MAKING GHANGES
City & State City & State T 4, FEI Number Applied For
59—3030165 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7 Name and Address of New Registered Agent
el = s T Name y
ROBINSON, DANIEL £ Kesjnson, Doner E

Street Address (P.C. Box Numbejns Not Acceptable}

C/0 BAINES MOBILE HdME PARK

7168 RUE DE PALISADES Ves KOEDE FALISIOES

SARASOTA FL 34238 ~ . City ‘m BT FL Z\'E ?OE v

8.. The above named enfi Lyt ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar T.cvith and accept

“tha & Igat\ons 2&/1/){[ E fa@/@ﬂ/ y/e‘//pj

of registerg .Q
. ,4
p— '

SIGNATURE

. : hr——— printeiven Ens arad agent and title \l}pﬂh&gb!e {NOTE: Registerad Agent signature required when reinstating) DATE

n FILE NOWI! FEE IS $150.00 . o

T . 9. Election Campaign Financin,

o " After Mav 1, 2003 Fee will be $550.00 ’ Trust Fund C()Elt:igbutil)n. " O Egj.e?ﬁohgaezfe
Make Check Payable to Florida Department of State
10.- COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete THLE T change [ Addition
NAME ROBINSON, DANIEL E NAME
STREeT ADDRESS | 7350 SO. TAMIAMI TRAIL, #226 STREET ADDRESS
oiTY-ST-2P SARASOTA FL 34231 CITY-ST-2IP ]
TILE v [ Detete THLE [ ¢hange [ Addition
NAME ROBINSON, JOANNE NAME
STREET ADDRESS | 7350 SO. TAMIAMI TRAIL, #226 STREET ADDRESS
om-st-zP | SARASOTA FL 24231 CITY-ST-21P
TITE . - e [ Delete TWE o e e e e g .o Gnange [T Addition
NAME I o T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-21P
TITLE [ pelete TITLE ] Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with 1h|s § does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemaata gand accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
! j acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et - Reanlow 94/[-3 f 9))99) 2853

Dpk Dayllme Phona #

CR2E034 (10/02)




