~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024622

1. Entity Name

RAVB.CORPORATION

Mailing Addrass
1639 FRANKLIN WAY
DUNEDIN FL 34698

Principal Place of Business
1639 FRANKLIN WAY |
DUNEDIN FL 34698

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90101 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3236196 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8+75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BEUNA'ROB A Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable’
1639 FRANKLIN WAY
DUNEDIN FL 34698
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.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable {NOTE: Registered Agenl signaturs required whan reinstating) DATE

9. This corporation is eligible 1o satisy its Intangibile
Tax filing requirement and elecis to do so.
(Seel_g?iteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TINLE [ Change  [C] Additicn
NAME - BELINA, ROBERT A NAME

srreer anoness (1639 FRANKLIN WAY STREET ADDRESS

erv-sr-ze  (OUNEDIN FL 34698 CITY-ST- 2P

TMLE VPS 3 Dslete THLE [ Change [ Addftion
NAME ELINA, LESLEY M NAME ’

stheeT aooress 11639 FRANKLIN WAY STREET ADDRESS

cry-si-ze - [DUNEDIN FL 34898 CITY-ST-2IP

TITLE 3 Oelete TITLE [ change [ Addition
NAME T T T - NAME -

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TITLE O Delete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-§T-2P CITY-ST-2P

TMLE O] Delste TLE [ change 7 Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-21P '

TITLE O Selete TITLE ] Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

indicated on this report or
of the corporation or e

SIGNATURE:

rrdags peft gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yle ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Blogk 12 if

C{ 7/&/4“ Y702 227344519

N
WAND TYPED J‘lmm’en NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

o )

CR2E034 (9/01)



