2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VO7796

1. Entity Name

THE RACHIELE GROUP, INC.

Principal Place of Business

2611 CONCOURSE ROAD
APOPKA FL 32703
us

Mailing Address

2611 CONCOURSE ROAD
APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90081 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State a. FetNumber - NOT APPLICABLE Applied For
Not Applicable
.Zip - Coum’ry ng__ . Country 5. Certificate of Status Desired | ?g'ggqlﬁfﬂﬁohal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name )

BRADFORD, CARTER A. _ #Aﬁd ﬁ’/(fp’ TER A . N&{;{Bf ft 4D FORD

130 HILLCREST ST regspidsfiosy (P.Q_Box Ny iy Ngs Acppiefle e

ORLANDO FL 32601 N /54 £ TAL DEI

FL

" OKLANDO

%50/

8. The a%ﬁ?f%emny submi@ff;{sﬂatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ESS ANGE OrLY

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

10. Election Campzign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 5T O Detete TITLE Ochange [ Addition | S
NAME RACHIELE, MARIA NAME =)
streeT aooress | 1262 HIBISCUS LANE STREET ADDRESS 3
cmv-si-ze | APOPKA FL CITY-57-2IP 2
TITLE P O Celete TITLE [Jchangs [ Addition &
NAME RACHIELE, DINO NANE °
staeer aooress | 1252 HIBISCUS LANE STREET ADDRESS

orv-si-ze | APOPKA FL CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

changed, or on an attachment with an addres

SIGNATURE: \

indicated on this report or supplernental report is true and accurate and that
of the corporation or 1ha receiver or trustee empo

to execute this rep,
i owefed.

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 cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if

JL00)or 407-69-944

fate

Daytime Fhone #

7

SIGNATURE AND TYPED PHI 0 QESIGNING OFFI ECTCR
l L=
"""/ PN AL



