2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085563 Mav 31. 2000 8:
1. Entity Name . ' ay ’ 0 8.00 am
RAC VENTURES, INC. Secretary of State
05-31-2000 90046 033 ***550.00
Principal Place of Business ' Mailing Address
140 NORTH PARSONS AVE . 11526 RIVER COUNTRY DR
BRANDON FL 33510 : RIVERVIEW FL 33569-5238
us us .
ST S AR ERVRATAAIN
Suite, Apt. #, etc. ' Suite, Apl. # elc. DO NOT WRITE N THIS 8PACE N
' : Y
City & State City & State 4, FEI Number Applied For
59-3279%63 Not Applicable |,
Zip Country Zip Country 5. Certificate of Status Dasired O EBJS ﬁ_‘dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"“ - o Name -
INGUS’ JOHN S ' Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apphicdble {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Eorporatic.nn is sligible to satisfy its Infangible _ FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe’és
{See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP [ Deete TITLE [ Change [ Addition
NAME FERNANDEZ, DAHLIA HAME
streeT A0DRESS | 11526 RIVER COUNTRY DRIVE STREET ADDRESS
ov-s1-2¢ | RIVERVIEW FL 233569 CITY-ST-2P
TITLE . . [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS X STREET ADDRESS
CITY-$7-7IP CITY-5T-ZP
TITLE ‘ [ pelete TILE O Change [ Auditian
e | o - U name o o T ’ ;
STREET ADDRESS STHEET ADDRESS
CTY-§7-2IP CITY-ST-2P
TIME ‘ O petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-217
E : ! [ Dealete TITLE [ change ] Addition
HAME , S MAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2P
TLE : . O oelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADURESS :
CITY-S1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my 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 report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !(p*z}f(/fé GG /L(‘Déth ha I%f‘ndncfez. 04/30/2000 813/671-4275

IGNATURE AMD TYPED QR PRINTED NAME OF $IGNINvFFICER Of DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



