2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72657

1. Entity Name

RAYMAR REGOVERIES, INC.

Principal Place of Business

745 HWY US i

STE 308

NORTH PALM BEACH FL 33408
us

Mailing Address
745 HWY US 1
STE 308

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90094 001 ***150.00

£005195¢8

AR ELAT TR TR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—03661 75 Appiied For
Not Aoplcaible
Zi Count Zi Count it
k ouniry e v 5. Certificate of Status Desired [ $8‘75 ﬁ_«dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARTEL, RAYMOND :
502 CONTERBURY DR W Strest Address (P.0. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33415
City P Zin Code
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Fiorida
SIGNATURE
(NGTE: Hegistered Agont sigrature reguired when reinstating) DATE
9. This corporation isre\ig'rbfé’{o satisfy its Intangible FILE NOW I FEE IS $150.00
o ) ) ¥ o - ’ 10. Election Campaign Financing $5 00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 y v
9 T : Trust Fund Contribution. 4 Added 1o Fees
{See criteria on back} 1 Make Check Payablz to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE VP ] Delete TTEE [T Change [ Additicn
NAME MARTEL, RAYMOND H. , NAME
stheer poness | 202 CANTERBURG DR W STREET ADDRESS
omv-s-2r | PALM BEACH GARDENS FL CITY-51-2P
TLE [ pelete TIILE {] Change  [_J Additicn
MNAME MARSE
STREET ADDRESS STRLET ADDRESS
CITY-5T-71P CIv-ST-2F
TLE 3 oelete TTLE [JChange [ Addion
NAME NARIE
STREET AGDRESS STREET ADDRESS
CITY-581-2IP CITY-5T-ZtP
TITLE [ Delete ThiL: [ Change [ Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CITY-ST-2iP
THTLE [ Olete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIT¥-5T-2P
TITLE [ Delete TILE O Charge [ Addition
NAME MNAKE
STREET ABDRESS STHEET ADDRESS
CITY-5T-7IP CIY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver
changed, or on an altachment y

SIGNATURE:

fan address, wi

rustee empowared g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
e thyglLginer like crpgwered.

YA 2

Dae Caytime Phore #

CR2E034 {10/00)



