2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V72657

1. Entity Name

RAYMAR RECOVERIES, INC

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90059 021 ***150.00
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Principal Place of Business

Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’_/ Name
MARTEL, RAYMOND
Street Address (P.O. Box Number is Not Acceplable
202 CONTERBURY DR W ( piabie)
PALM BEACH GARDENS FL 33415
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9. This corporation i?eﬁgible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing

$5.00 may 8o

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e VP 1 Delete TITLE [J Change [ Additian

NAME MARTEL, RAYMOND H. , NAME
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September 11, 2000

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Uniform Business Report
RayMar Recoveries, Inc. Document V72657

Dear Customer Service Representative

As per our conversation, please accept this letter of explanation for our late Business Report filing
and registration.

I, Mr. Martel, registered agent and corporate president have been incapacitated due to major
surgery and therefore as primary filing agent have been unable to attend to completing this report.
In May 1999, I underwent back surgery which was not successful which resulted in a temporary
disability for some time and led to another back operation in December 1999 (7 operation). The
last operation left me disabled until mid 2000. In the interim I closed the office at PGA Boulevard
to defer expenses due to not being able to work in my prior capacity.

I have since re-opened an office in North Palm Beach and have attempted to get back to work on
a part-time basis. An auto accident in March has further slowed this process.

For these reasons I request that you accept my $ 150.00 fee in lieu of the $ 500.00 fee noted on
the registration form. As instructed by your office, I am enclosing the appropriate changes on the
UBR and the check in the amount of § 150.00.

Thanking you in advance for your assistance,

RayMar Recoveries, Inc.
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