2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K02239 _ May 08, 2000 8:00 am

1. Entity Name

THE RABCO CORPORATION Secretary of State

05-08-2000 90189 017 ***150.00

Principal Place of Business Mailing Address
2706 REW CIRGLE P OBOX 27
#100 . PO BOX 27
OCOEE FL 34781 OCOEE FL 34761-0027
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2849087 Applied For
Not Applicable

Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o 77 Name and Address of New Registered Agent ~ ~ ST
Narme
?fggoggkgglml'g; Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

CR2E034 '9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
e | RENILIEERO [ g 390
= ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TITLE [ change  [] Adcition
HAME RABOUD, RONALD J. NAME
stree aooress | 1139 QAKPOINT CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-§7-2IP
TILE D ™ Delete TITLE [ change [ Addition
NAME COX, LAWRENCE E. NAME
smreer anoress | 1089 PARK AVE N STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32789 CITY-57-21P
me T T © Cloeete f wme T T T T T TR M ghange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GiTY-ST- 2P
TILE (] Delete TILE [Jchange  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LGITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gualiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ) further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am arn officer or director
of the corperation or the receiver or lrustee empowered to execule this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HA0-p) MY 2)0-pa2)

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date . Daytime Phone #

SIGNATURE:




