2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name H40975 A r 10, 2000 8:00 am
RAW, INC. ecretary of State
04-10-2000 90062 034 ***150.00
Principal Place of Business Mailing Address
4818 CORONADD PKWY. 4818 CORONADO PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9517
S > e (RN MR
Suite, Apt. #, efc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2525759 Mot Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
) Fee Required
o . ___6. Name and Address of Current Registered Agent = __ .. _ _ oo v - -_7..Nameand Address.of.New Registered Agent__._ . - e -
Name
S‘MON’ RONALD . Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD., SUITE 22
FT. MYERS FL 33907
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnatura, typed or printed nama of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when reinstakng) DATE
) N L ) "
et s 1o AT 2000 Foc i no Soaog0 | 10 Eleion Cangalon e $5.00 way 5e
a .g ) 4 BCts ta do so. After f ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDST ; O Delete TImLE Jchange  (J Addition
NAME WHTNEY, RUSSELL A NAME
streer aporess | 4818 CORONADO PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-sT-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE [ Defete TILE (Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY- §T-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [C] Addltion
NAME “a NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP - N CITY-ST-2IP

13. | hereby certify that the informatomsdppfied wity thik filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemé portAs trje and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
swfred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
altether like empowered.

! ~ifr wila S L3 s aw

SIGNATURE: -

smua‘mssln’nn'rvpsnl"oynmmeu NAME OF SIGNING QFFICER OR DIRECTOR ytme Phone #

T RO

=



