2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V07975

FILED

1. Enty Namo May 09, 2000 8:00 am

RAINTREE ENTERPRISES OF FLORIDA, INC.

Principal Piace of Business Mailing Address
1800 GOLF ROAD 1111 PLAZA DRIVE
SUITE 800 STE 20
ROLLING MEADOWS IL 600064223 SCHAUMBERG Il 60173-43%

2. Principal Place of Business 3. Maiting Address H"” mlu II" ||I||

Secretary of State

05-09-2000 90055 017 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI| Number Applied For
NOT APPLICABLE o Aopcatic

Zip Country Zip . Country 0 $8_75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . . Name . —— o
ARCOS, ERNIE _
Street Address {P.0. Box Number is Not Acceptable)
9990 INTERNATIONAL DR
ORLANDO FL 32819
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
Swnature, typed of prntad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10 ‘ in Einanci
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $r|s;t‘Ezn%agoiatlﬂgguﬁ::ncm Ec%‘g(?o’\gasisae
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ]  Delete TITLE [ change [ Addition
NAME CATALDO, ROBERT J. NAME
steer aooress | 1111 PLAZA DR STE 200 STREET ADDRESS
CITY-ST-21P ROLLING MEADOWS IL CIrY-S1-2P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME GINGRICH, WILLIAM D, 1i NAME
street sooress | 1111 PLAZA DR STE 200 STREET ADDRESS
CITY-3T-2IP ROLLING MEADOWS IL CHTY-ST-2IP
TITLE - D C o [ Delete TITLE [JChange  [J Addition
NAME GAVZER, CHARLES A. - . . neme_ .. | .
staeer aporess | 1111 PLAZA DR STE 200 STREET ADDRESS N T e fans
crv-st-zp | ROLLING MEADOWS IL CHTY-ST-ZIP
L [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation suppli
indicatéd cn this report or supplemgital g

"

p with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergd to exe rt as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
¢ Ul

JaE: =OUIRED oTos  Pir-si2 - 90

KND TYPED O H!NTED NAME OF SIGRING OFFICER OR DIRECTOR . Date Daytme Phone # /{r szf

CR2E034 (9/99)



