FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # PO| 00

1. Entity Name

RAVACA -EnQ.

YL

)

-

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

3. Mailing Address

(247D BARA/‘/?JZJ;U (7.

Secretary of State

05-13-2002 90166 012 ***150.00

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number g Applied For
FDﬁT MVFE ) \ FZ. . [’76—“" ( l 4 (DO, Not Applicable
Zip Country Zip Country o . $8.75 Adgitional
3 3 q O g 5. Certificate of Status Desired O Fee Required

— . DONOTWRITE. . ___

7. Name and Address of Current Registered Agent

Tane G.Rowolen

IN THIS SPACE

.:SﬁatAddtes&

147700

(E%BW? ﬁg%li]—ébw- =N

oRT MYERS

FL

13508

&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent ang litla if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

= 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

: {See criteria on back) a Make Check Payable to Departmant of State
1, OFFICERS AND DIRECTORS
TITLE g/ L‘? TMLE
HAME lENe & . Regofen NAME
STREET ADDRESS |{ e 7L B A BN (5 TOL ar. STREET ADDRESS
st \Eper Ayees FL. 3308 CITY-§7-2P
e D ’ L
NAME Chorles Mussee - NAME
seeTaDoress |/ F k2 CARDL DAEIVE SPREET ADDRESS
av-staP | NUNSORD, FL . BLeLT OITY-ST-ZP
TITLE \ THE
NAME RACHAEL Rox ?\/2)?7{)/&) 7 NAME .
sTheEr anRess (/AL TO R ELINGTO - STREET ADDRESS _
stz | KT _MYELs L . 33905 _fovsw | . DO NOT WRITE - ]
THLE T/5 TmE ' '
NAME M,f\‘lezo— .QC‘JSO}'O/‘-‘ NAME IN TH'S SPACE
STREET ADOFESS |/ 24 70 B/ RaiNGFTOLD G STREET ADDAESS
CNSTIP LT Ve RS . 3390F CTY-ST-2P
e ’ ' e
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-§7-2P CITY-ST-20P
Tme e
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P OITY-5T- 7P

13. | hereby certify that the information supplied with this filin

indicated

of the corporation or the receivepex trustee empowerad |

attachme

SIGNATURE: [

on this repert or supplemental report is true an

nt with an address, wi oher like empowered.

v s,

0 execute this reporl as required by Chapter 607, F

- ﬁ(éng S. Resolen

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
lorida Statutes; and that my name appears in Block 11 or on an

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

April adaeey  23q-415pi3)

Daytima Phone ¥

Date




