2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000051822 MSaY 2?9 20011. 2-00 am
. Enity N3 ecretary of State
ROBERT W. RASCH, P.A. 05-25-2001 90312 046 ***150.00
Principal Plac:: of Business Mailing Address
201 LIVE QAK LANE 201 LIVE OAK LANE WUUBFU XY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52714 :
Suite. Apl. #, el Sulite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4, FEI Number 59‘3456253 Applied For
Not Applicable
Zi Count Zi Count AN
P hid s ountry 5. Certificate of Status Desired O $8.75 Additionz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Name . ) . -
RASCH, ROBERT W
Stre:t Address (P.O. Box Number is Not Acceptable)
201 LIVE OAK LANE
ALTAMONTE SPRINGS FL 32714
City Zip Code
NAE FL
8. The above 1amed entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signatwre. yped ar printed name of registered agent and title it applicable (NOT Req siered Agent s ‘Jnature required when reinstating) DATE
. L - . "
g, ?nsfﬁgrpcvam(‘m is ehglb\;a IT sat\siy(ljts Intangible A Fllh.mEm:\l?Vzvt )1 FFEE IS||$;§g:5$ o 10. Election Campaign Financing $5.00 Moy Be
ax |m.g raquirement and elects 1o do s er ee will be Trust Fund Contribution. (] Added to Fees
(See criter a on back) a Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e DP (] Deste (I [ Chenge [ Aduion
HAME RASCH, ROBERT W NAME
sTaerT anDRess | 201 LIVE QAK LANE STREET ADDAE 3S
orv-s7r | ALTAMONTE SPRINGS FL 32714 L erreseze
e [ peiete INTLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE (] Change (] Addition
NAME NAME
STReL T ADDRESS STREET ADBRE »S
CITY - 5T-ZIP CITY-8T-ZiF
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE"S
CITY - ST-ZIP CiTY-S1-2IP
TILE ] Delete TITLE [ change [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-ZIP
L [ pelaie TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY - ST-2IF CITY-5T-2IP
13. | hereby curtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corp.oration or the receiver ar trustee empowered g execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch. 12 if
changed, or on an attachment with an a ss, with er like empowered
SIGNATURE: / %)/ YO7-4& - 7473
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Date Daytime Phone #




