2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024622

1. Entity Name

RAVB CORPORATION

FILED
Secretary of State

05-03-2000 90105 018 ***150.00

I Principal Place of Business

1639 FRANKLIN WAY
DUNEDIN FL 34638

1639 FRANKLIN WAY
DUNEDIN FL 34698-6316

Mailing Address

2. Principal Place of Business

3. Mailing Address

MG

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

BELINA, ROBERT A
1639 FRANKLIN WAY
DUNEDIN FL 34698

City & State City & State 4. FEI Number 196 Applied For
59-3236 9 Not Applicable
Zip Country dp - Country -~ 5. Certificate of Status Desired -~ 5] ggﬁ?q&?:&ﬁqnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cit Zip Code

FL

8. The abow

SIGNATU

¥ -RY -

Sig re. typed or qri

L]
(s = -
d Wﬁnt and hitlg w

{NOTE: Registerad Agent signature required when reinstating) DATE

L ————
9. This corporation is eligitle to sa(isfy its Intangible
Tax filing requirement and elects to do so.——
(See criteria on back) ]

_l’_,lL\E»'Nowm FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Faes

11, OFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ oelete TITLE [ change [ Addition
NAME BELINA, ROBERT A NAME

strecTADDRESS | 1639 FRANKLIN WAY STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-7IP

TITLE WS {7 Delete TNLE [ change  [] Addition
NAME BELINA, LESLEY M NAME

street anoress | 1639 FRANKLIN WAY STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34698 - - SCITY-ST-2F . far s e - - -~ e

TIMLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P GiTY-ST-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

indicated on this report or supplemen

13. | hereby certify that the information supplled with this filing

e / OY-2#-00

Date Daytime Phone #

May 03, 2000 8:00 am

CR2ED34 (9/99)



