2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51030 v Apr 17,2001 8:00 am

1. Entity Name ecretary Of State
RAI SYSTEMS NETWORK, INC. 04-17-2001 901 58 036 ***158.75

Principal Place of Business Mailing Address
3121 TIMBERLEE RD. 3121 TIMBERLEE RD.
WIMAUMA FL 33538 WIMAUMA FL 33538

I

2. Principal Place of Business 3. Mailing Address ”II"I" II{ I“I I" lu“ NIHII'

~N

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
2256 NEwW LEDFIRD K| 2250 rEW BEDFRD DF.
City & State City & State 4. FEI Number 299 Applied For
SN C17Y CFNTEQ/ L | Sun cr7Y CENTER, FL 53-2093246 Not Applicable
Zip Country Zip Count . ) $8_75 Additional
o i -3"3=-Q— = %5-1-4——:.'5—_“7 S ..?_5’_—7.:3_«;_:_ :_::Q.g,.’q 2 C%Tflcate o %alis De;[?d & Fee Required . -lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYSKA. LANNY MNYsHA | Lasnwy
’ Street Address {P.O. Box Number is Not Acceptable}
3121 TIMBERLEE RD.
WIMAUMA FL 33598 225D MEw BEDFoRD OR-
Cit Zi
SUN Ci7Y CEWTER  FL | ™%y 3
8. The abave named entity submits this statement for the furnose of changing its registered office or registered agent, or both, in the State of Florida.
Wil cha Loy N mysHA | FRESIDENT™ 4 /bf2m
SIGNATURE
Sngnatul!. typed cor printed nafne of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : . paign Financing $5.00 May Bs
Tax f\hn.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payabie to Pepartment of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSO 1 Delete TIMLE B change 7] Addition
NAME MYSKA, LANNY N. HAME
sTReeT ADDRESS | 3121 TIMBERLANE RD sweEramness | 22 80 AEW BEBFoRD DRIVE _
CITY-$T-2IP WIMAUMA FL 33598 : CITY-ST-ZIP Supd Cr 7Y CENTER Y, L TTST73
TITLE D . O Celete TITLE B Change [ Addition
NAME FARDAIS, LOUISE M HAME
STREET A0DRESS | 3121 TIMBERLANE RD srrTabEss | 22850 AELO 8EDFORD DRIVE
orv-st-7F | WIMAUMA.FL 33598 o CITY-S7-2P SWA) C17TY CENTER,FL 33673
TITLE O Delete miE - T O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE ’ O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iIP
TILE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | 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 director
cof the corporation or the receiver or trustee empowered 1o gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otjr like empowered.
Ao . s, S r00s 77§53
SIGNATURE: ,équ A M ¢ LANAIT A MysiA  #/6 J/ S/-E7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



