2003 FOR PROFIT CORPORATION : :

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P01000007580 FILED
O3RPR 1 KM T: 22

1. Entity Name
RAAAD LAND COMPANY, INC.
SECRETARY CF STATE

Frincipal Place of Business Mailing Address AT Q: i QR‘DA
2655 MCCORMICK DR.. #200 2655 MCCORMICK DR.. #200 TALLAHASSEE. FL
CLEARWATER FL 33759 CLEARWATER FL 33759
2, Principal Place of Qusiness 3. Mailing Address ”“H“l “I ||}|| “l” ||m||m I|m|||“ |Im ’ll“ I“l‘\lm Il“ l“’
Sutte, Apt. #, etc. Siilte, APt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3703525 Not Applicable

Zip Country “ie Country 5. Cerlificale of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent

Name

TEW, JOEL R ESQ Street Address (P.O. Box Number is Not Acceptable)

2655 MCCORMICK DR., #200

CLEARWATER FL 33759
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. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registerad Agent signaturs required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 , - ‘
. 9. Election Campaign Financin
Aﬂer May 1' 2003 Feﬁ Wm be 555000 Trust Fund Cc'\::ltrsi;buﬂon. S D ?dsd-gi(i'oh’ll?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jeere /55 recton.. [ Change [T Addition
NAME IRICK, ANDREW G Il ‘ NAME Toel R
STREET ADDRESS | 3072 HAMPTON CT. . STREET ADDRESS | 2 LS MeCarmic/f- De.
ov-st-z¢ | CLEARWATER FL 33761 ovsze | Clegrwater, Fr 33759
TITLE [ palete TITLE [ Change ] Addition
NAME - NAME TIN5 7 s | oD T T
STREET ADDRESS STREET ADDRESS (14 jl 1 ¥ ;3.__ M 11 2005 27500
CITY-ST-2IP CITY-ST-2P B
TIILE (O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TIMLE O peiste THTLE O Change ) Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -57-20P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualibwfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gt thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
oyinis reort as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

] eross ud_rk FﬂMrem 6. Lk ] frevs 3/i3fpz  727- 7?4'-2%2
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFRICER OR DIRECTDR Data Daytima Phone #

SIGNATURE: __ SIGNA

AV S888%0

CR2E034 (10/02)



