FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  GZ29090

DOCUMENT #  K02376 ecretary of State
1. Entity Name 04-30-2003 90088 042 ***150.00
RAEVIN, INC.
Principal Place of Business Mailing Address -—— U
3350 HWY 441 SO 3850 HWY 441 § U
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address .

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

City & State City & State 4, FEI Number Applied For

65-0013272 Not Applicable
= 0 e ——— T SO e S = —— o= ) 2o - B EIF
P Country P Gountry 5. Certificate of Status Desired [:l ?g g?q 3?3;"0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RAE ANN.:’ STANAVIC'H Street Address (P.C. Bex Number is Not Acceptable)

3850 HWY 441 SOUTH

OKEECHOBEE FL 34974

b City FL Zip Code

8. The above named ep

#ypubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am familiar with, and accept

SIGNATURE -
IOTE: Regisierad Agent sngﬂa(ura requirted when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ' TrustLFund C;tlr?butio: e ] fg;gﬂohﬁeﬁf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e ' [ Chenge [ Adaiton
NAME STANAVICH, VINCENT D. NAME
sTreeT aporess | 6939 N.W. HERSHY CIRCLE STREET ADDRESS
orv-sr-2p | PT. ST. LUCIE FL 34983 CITY-57-21P
TITLE D [ Delete TITLE [ Change (] Addition
NAME STANAVICH, RAE ANN NAME
sTReET ADDRESS | 6939 NW. HERSHY CIRCLE STREET ADDRESS
crv-st-zr | PT. 8T. LUCIE FL 34983 o cre-gr-zp | ] S
TMLE 1 Delete TILE [O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 219 ] CITY-$7-2P
TILE . O Delete e . ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE 1 pelote TILE [ Change [T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P R oov-st-ze
mns O pelete TITLE [ change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ¢ y 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 trustee empowered to execute this fiory as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wifh an address, wjth all pther like e endd. é:g" 7&3

SIGNATURE: 73 -3 6690

Data Daytime Phone #

CR2E034 (10/02)




