' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # H23414 Secretary of State
1. Entity Name 02-17-2003 90233 047 ***150.00
RAVEN PARC, INC.
Principal Place of Business Mafling Address
612 SW PT. ST. LUCIE BLVD. P.C. BOX 7660
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34385

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-24899?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and'Address'of Current Registered ‘Agent~ ==~ - —25z.- -[.2 “~repe——=szn= 7= Name and Address of New Registered Agent—--- - - -
Mame
GU-[ERL, ELLEN J. Strest Address (P.Q. Box Number is Not Acceptable)

612'SW PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and titla If applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N i ign Fi i
At May 1, 2003 Foo il be $550.00 R e [ $5.00 Mayoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [CJchange [ Addition
HAME GUTERL, ELLEN J. NAME
street anoress | 612 SW PT. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE v O pelete TITLE {IcChange [ Adaition
NAME D'LOUGHY, JAMES D NAME
steecT ADDRESS | PO BOX 7392 o o STREET ADDRESS [
crv-st-zp | PORT ST LUCIE FL 34985 T T emveste T [T R
TIMLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 pelete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change () Addition
HAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE [ pelete TILE [ change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true gndyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes e
changed, or on an attachment witl .|

12. | hereby certity that the information supplied with this fili? does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

L

Data L ﬂayﬁm?ﬁmna #

CR2E034 (10/02)

te thig'feport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
psetien T Gt Drs. oS oo
omenElbn T Guderl P - Qiths 5477




