FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  H40975 Secretary of State

1. Entity Name

RAW, INC. 02-25-2002 90122 047 ***150.00

Principal Place of Business Mailing Address

4518 CORONADO PKWY. 4818 CORONADO PKWY.

CAPE CORAL FL 33904 . CAPE CORAL FL 33304

S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

59'2525759 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Oesired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . Name . B : -
S'MON' RONALD §. Street Address (P.C. Box Number is Not Acceptable)

1342 COLONIAL BLVD., SUITE 22

FT. MYERS FL 33907

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.

SIGNATURE
Signature, Iyped or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reingtating} DATE
9. ih;sf.c‘;iorp:r)rahgn is eligible t(IJ satlsfyéts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax ng .equrremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDST [ Delete TITLE [J Change [T Addition
NAME WHTNEY, RUSSELL A | nave
| smeeranoress | 4818 CORONADO PKWY | sTReeT ADDRESS
" CIY-ST-7P CAPE CORAL FL | ciy-str-zip
< TLE 1 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ’ i CITY-8T-2Ip
TITLE [ Delete | TimE [JChange [ Addition
NAME NAME
STREETADDRESS |- — ~-"=—= - =~ - e em— el sterracoREssT [ - oA -
CITY-ST-2IP CITY-57-21P
TILE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILe [ Deiete [ T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP

t\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eote-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke otheg like empowered.

INTErLRT npEEs e 1
= fu TN R T ey B
g MO ISy

PR |N‘I‘Er qu OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
—

1 PND 9

CR2E034 (9/01)



