FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FT. MYERS FL 33807

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 \ 9. Election Carnpaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund chpmr?bution. o [ fdscfg%hll?ésla °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PDST 1 Detete TITLE O Change [ Addition
NAME WHTNEY, RUSSELL A NAME

sraeer aonmess | 4818 CORONADO PKWY STREET ADDRESS

orv-st2r | GAPE CORAL FL CITY-3T.2P

TIE [ pelete TILE [3 Change (] Addition:
NAME NAME :

STREET ADDRESS . ) STREET ADDRESS | o e
“eimvsstap e BT o I i I ' o
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : ] STREET ADDRESS

CTY-ST-21p ) CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDHESS

CiTY-ST-71P CITY-5T-21P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustege e-lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geEfets, L gther like empowered.

YEREQUIRED - o/ryfps  =z39-cy=-p443

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
|

AV EEBY1S0

ecretary of State
DOCUMENT # H40975
1. Entity Name 04-28-2003 90268 041 ***150.00
RAW, INC.
Principal Place of Business Mailing Address
4818 CORONADO PXWY. 4818 CORONADO PKWY. 1LULI0C LY
GAPE CORAL FL 33904 CAPE CORAL fL 3334
2. Principal Place of Business [ '3, Mailing Address “"ll“l”l |||H |ml ||H‘ II"‘ |“| mﬂ"m mll Ilmm” |'|l} \“)
Sute, Apt. #, elc. Suite, Apt. #,etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2525759 Not Applicable
Zie Couniry ap Gountry 5. Certificate of Status Desired [ ?.38‘; gesq 'f::j:étlonal
-— ———————§;~Name ahg-Address ot Cutrent Reglstered Agent B 7. Name and Address of New ﬁeglstered Agent T
Name
SIMON' RO S. Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD., SUITE 22

CR2E034 (10/02)

5
3



