FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90377 007 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

220
KQ%Q“‘S MNodel T

i
3. Mailing Addres

R4t Bexr R399 F

Suite. Apt. ¥, etc.

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

W{Sta& City & Si L 4, FEIN ta;r Applied For
Ay San N Flai ;s ﬂg&\&m‘\ Ul g - 395 /7 '7 Not Applicable
- i . . $8.75 Additional
LS 5. Cenificate of Status Desired a Fee Required
7. Name and Address of Current Registerad Agent
Name . R —
_:_5 AN LAY P- RQE\J{‘!H‘\\R
Street es5 (P.@g, Box Number is Not Acceplable
VTR T E0AY

FL 373,

o N\Ou; SO

ubrmits this statement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida.

INATURE

DATE

Signalure. typed of printed name of regisiered agent and Lilke ¥ apphcabla.

(NOTE: Registered Agont signaiure required when reinsialing)

9., This corporation is eligible to satisfy its Intangible
Max filing requirement and elects to do so.
{See criteria on back)

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

. OFFICERS AND DIRECTORS

FITLE

NAME

STREET ADORESS
CITY-ST- 2P

Yresiden™

Timene B, Ramng
o}

R&\C‘LQG 33

L&oN : =y 32

TIME
NAME

STREET ADORESS
CITY-ST1- 7P

340
Vice President
Mnnce L, R&fxm.s
AL\ O 3309
A

CR2E034B (12/01)

o, ’\60“‘ | 31\\/‘0
TITLE .
NAME

STREET ADORESS
CITY-5T. 20

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIILE

HAME

STREET ADDRESS
CITY-5T-21P

TME-

NAME

STREET ADDRESS
QTY-5T- 21

+

13. I hereby ceﬂ.i{g that the information supplied with this fifing does not
indicated on this report of supplemental report is true an
of the corporation or the receiver of rustee empowered L
attachment with an ad with ell other like empow

SIGNATURE;

accurate and that my signature shall have the same legal effect
0 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 of on an

(.

Florica Statutes. | further certify that the information
as if made under oath; that | am an ofiicer or director

GNATURE AND TYPED OR PRINTED, OF BIGNING

OFFICER OR DIRECTOR

Daytime Phona #




#vaga
l&gCH¢

July 13, 2002

Department of State

Division of Corporations

P.O. Box 1300

Tallahassee, FL 32302

Re: 59-2959177 Ragans Motel, Inc

Dear Sir or Madam:

I did not receive the original form for filing. Please waive the penalty for late filing.

Sincerely, = . )7

immie Ragans




