FILED —
2002 UNIFORM BUSINESS REPORT (UBR) ngl 19,t 2002f8s(t)0tam ;
e€crctary o ate
P gg&fﬂ ENT# V33176 e 06-19-2002 90929 039 ***150.00 ,
RATHBURN FINANCIAL SERVICES, INC. ;
v
Principal Place of Bﬁsiness Mailing Adcress
921 EAST KLOSTERMAN - %1 E KLOSTERMAN
TARPON SPRINGS FL 34689 - TARPON SPRINGS FL 34689 o ) N
us R s ) I . , -, y
ey e 1 RAAIGARRAAGNAR AT -
Suite, Apt. #, etc. SCite, Apl. ¥, etc. DO NOT WRITE INTHIS SPACE '
City & State City & State 4. FE) Numbe! Applled For ‘
e 59—3122163 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ fg-gfq mﬁmm
6. Name and Address of Current Reg ed Agent 7. Name and Addl of Now Regl Agent
- — ST, == e R Nw'*- EEaEE = - wmm—m e D I b
gmw Strest Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
;-‘. e City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the Stata of Florida,

SIGNATURE
E

ignature, tyfpad o piintad nixter of registered agent and e f apabcatle.

{NOTE: Registered Agent signature equitsd whon rainstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
n; Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payahie to Department of State

10. Elaclion Campaign Finanging
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

EEPEE; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmeE DPV ’ O Deiete me Ochange  [J Addition | 5
NAME RATHBURN, DARYLL W. NAME =
staeer onress (821 E KLOSTERMAN RD STREET ADORESS §
crv-s1-zp [TARPON SPRINGS FL _ cTy-ST-2ip i
e ST O elete T Ocrnge  CJAddiion | &
NAME RATHBURN, DARVLL W. e :
steer aooress (829 E KLOSTERMAN RD STREET ADDRESS
ore-si-ar [TARPON SPRINGS FL CIV-§7-2P
TME O pelete TME [ Change [ Addition
e NAME e
~STREETADDRESS- | -’ T TR T T T Mo | == ETTT T T TRy
cirv-57-2p . CIFy-S1-2p
me O Detete TINLE Clchange [ Addition
NAME . NAME
STREET ADDWESS . ¥ STReETaDRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE L[] Delete TITLE O Change [ Agdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p CTY-§1-27
TLE O Delets TITLE Dichange [ Addition
NAME HAME '
STREET ADDRESS ’ STREET ADDRESS
cny-ST-2IP CIrY-ST-2IP P

13. ) hereby certi
indicated on

is reporl or supplemental report is true an

SIGNATURE:

that the information suppliad with this. !iling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have ths same legal effect as if made under oath; that F am an officer or director
of the corporaticn or tha recaiver or trustes empowered to execute this report as requlirad by Chapter 607, Fiorida Stalutes; and that my name appears
changed. or on an attachment with an addrass, with all othar like ampaowered. 4

EMLIRE REQUIBED

in Block 11 or Slock 12 if

(=37}
SIGNATURE AND TYPEE OR PRINTED NAME GF SIGWNG GFFICER OR GRECTOR

Y/?d/ou{ -




