FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT ¢  F97000005631 ecretary of State
1. Entity Name 04-30-2003 90316 026 ***150.00
RAS R.E. MANAGEMENT CORP.
Pr?ncipal Place of Business Mailing Address
15340 JOG RD 15340 JOG RD
STE 100 STE 100
— AR R CINMREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number R Applied For
04 3127207 Not Applicable
Zip . — — | Counltyrmer e | Zip = Country S mmm$s;75mmma|
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda | gm famitiar with, and accept
the obligations of registered agent.

- -
— e

SIGNATURE . : . — —

Signature, typed or printed fnema of regxst;red agent and title if applicabla. J (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
'
AﬂF“‘E Now!lI I;EE l?' 5150.03 00 9. Election Campaign Financing $5_00 May Be
er May 1.’ 2003 Fee will be §550. Trust Fund Contributicon. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PCD [ Delste TITLE PTs© W Trange [ Adsition
N SWARTZ, RICHARD A o e puchard 4. Swmats
stReer anoress | 5270 PRICETON WAY STREET ADDRESS ‘
orv-st-2p | BOCA RATON FL 33496 CITY-57-2IP SAme
TITLE $ B Belete TITLE [ Change  [J Addition
NAME PHILLIPS, MARCIA WAME
STREET A0DRESS | 284R MAIN ST STREET ADDRESS
eIy SF-2p SAUGUS*MA——-\-:;—P— = — I e 7 e B I
TILE T 2 Delete i [ Change [ Addtion
HAME PACOCHA, STEPHEN F NAME
STREET ADDRESS | 6338 OLD MEDINAH CIRCLE STREET ADDRESS
CiTY-ST-ZIP LAKEWORTH FL 33463 CITY-5T-2P
TITLE 1 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-ZIP

12. | hereby certify that the information supplied i filing does nggAualityf for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is trug and accurgle and jhat myfsignature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste gred 1o execfle thisgeport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, witlf all other life em were/d
‘(‘M 2907 Sllo38-3000

Dale Daytime Phona #
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SIGNATURE:

PLISIPOD

AY

CR2E034 (10/02)

!



