2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31404 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
RAUL REY, INC. ecretary ol state
03-08-2000 90028 020 ***150.00
Principal Place of Business Maiiing Address
27255 LAMBETH ROAD 27255 LAMBETH ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7126
i S IR AMATAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3056695 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narme
REY' HELENK . b',s . Street Addreas {P.O. Box Number is Not Acceptable)
27255 LAMBETH'RD. * - -
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . . I "
. ! reier| 10, E Fi
Tax filing requirement and elects to do . After MAY 1 1 "2000 Fee will ba $55O 00 0 Tz::g: n(iiag:n?r?t:uhr: neing 0 fdsdrgiq ON;:);SBE
(See criteria on back) a Make Check Payable to Department of State '

11. DFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Chearge [ Addition
NAME RAUL REY NAME

STREET ADDRESS | 27255 LAMBETH RD. STREET ADDRESS

CITY-ST-2I¢ BROOQKSVILLE FL CITY-5T1-7/P

TWLE _ _D o O3 pelete TIE [V chenge ] Acdition
NAME .| REY HELENK. - MAME

STREET ADORESS-) - 27255 LAMBETH RD. STREET ADDRESS

ory-s1-247 | -BROOKSVILLE FL CITY-ST-ZIP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

mE ‘ O Delete TITLE , [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pefete TITLE (change [ Addmon
NAMES T e e T . T e —NA'MFE—A.-—-«—--——‘:—-———‘———vP. 3 R 7 e
STREET ADDRESS STREET ABDRESS

CITY-$T-2P CITY-ST-ZP

TITLE | . . [ pelete TILE [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20

13., [-hereby certify that.the information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered- 1ty execule-4yis report as required by Chapter 607, Florida Statutes: and that ry narme appears in Block 11 or Block 12 if

changed, or on an attachmel ‘WIth address with gyl gfher lik€
L
Nt 300 sa794-Yt4d

R
SIGNATURE: : N
- SIGNATURE ARD TYPED OR RHINTED RAME OF SIGNNE OFFICER OR DIRECTOR Daig Dayurne Prore #

[

_':-'r

MDA A runny



