2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
RA CENTERS MANAGEMENT CORP. ecretary of State
04-25-2000 90147 028 ***150.00
Principal Place of Business Mailing Address
5533 WINDRIFT LANE 5533 WINDRIFT LANE
BOCA RATON FL 33433 BOGA RATON FL 32433-5445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2371988 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Statusf)eswed O . Fae Raquired...
6. Name and Address.of Current Registered Agent— ~ 7. Mame and Address of New Registered Agent
Narne
POLer JOHN Street Address (P.O. Box Number is Not Acceptable)
5533 WINDRIFT LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ac pinted name af ragieterad agent and tide | applicabla, {NOTE: Ragisterad Ageat signalurs required when reinstatng} DATE
9. This corperation is eligible to salisty its Intangible FILE NOW!H! FEE IS $150.00 s . o
0. Election C Fi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Erz:tIlc-‘)Snda(r:noT:;?;uU::ncmg - fg;%qo“:—?é g,Be
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDT O Delets TILE [ change [ Addition
NAME POLITIS, JOHN NAME
STREET ADORESS | 5533 WINDRIFT L.ANE STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33433 CiTY-ST-2IP
THLE VPDS . [ Delete TITLE [ Change [ Addition
HAME POLITIS, JO HAME :
STREET ADDRESS | §533. WINDRIFT LANE : STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 . Coiy-sT-zr . . - - A=
e VPD | 7 Delete TILE [Jchange [ Addition
NAME POLITIS, AMANDA HAME '
STREET ADDRESS | 5533 WINDRIFT LANE STREET ADDRESS
CITY-5T-2I1P BOCA RATON FL 33433 CITY-5T-2IP
TiE 2 VI o O Deiete THLE [OJchange [ Addition
NAME POLITIS, JAMES HAME
STREET ADDAESS | §533 WINDRIFT LANE STREET ADDRESS
GiTY-3T-7IP BOCA RATON FL 33433 CITY-ST-2IP
e [ petete TITLE [Jcrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P ] CITY-57-2IP
TILE [ celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP

filing does not qualify for the exemption stated In Secticn 119.07(3)(7), Florida Statutes, | further certify that the information
e and accur, d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpoweredf .Q (-l/ﬂ <
My o= 2608 (e (%3

URE ANDTYPED O FRINTED NAME OF {GNING OFFICER OR DIRECTOR Data Daytume Phone #

13. 1 hereby certify that the information suppiied with
indicated on this report or supplementg report is

e

CR2E034 (5/99)



