‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 04, 2003 8:00 am

DOCUMENT # P94000085563 ecretary of State
1. Entity Narne 04-04-2003 90130 004 ***150.00
RAC VENTURES, INC.
Principal Place of Business Mailing Address
140 NORTH PARSONS AVE 11526 RIVER COUNTRY DR
BRANDON FL 33510 RIVERVIEW FL 33569
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number Applied For

59—3279563 Net Applicable
e Country Zip Country 5. Certicate of Stas Desirc O §8 -75 Additional
ee Required
6. Name and Address of Current RegisteredAgent - —~° - 7 - o “7. ﬁame and Address of New Registered Agent
: Name

INGLIS, JOHN S Street Address (P.O. Box Number is Not Acceplable)

101 E. KENNEDY BLVD., SUITE 2800

TAMPA FL 33602

City FL Zip Code_

8. The above named entity submits this statement for the purpose cf changing its registered office or, reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apptcable. {NOTE: Registered Agent signatura required when reinstating) DATE
AﬂFuI'-wE N1O\12V0I‘IJ!3 ';EE lﬁlﬂsgsgg 00 B 9. Election Campaign Financing $5_00 May Be
er May 1, ee Wi = Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP ~ O velete TITLE [ Change  [J Addition
NAME FERNANDEZ, DAHLIA NAME
sTreer aookess | 11526 RIVER COUNTRY DRIVE STREET ADDRESS
orv-st-z2e | RIVERVIEW FL 33569 GITY-ST-2P
TITLE O pekete TITLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME N A : == ] Delete - TIMLE B ERRACIE - - S [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME
STREET ADDAESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-7iP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O Deiete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that 'the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachme with an address, with all other like empowered.

SIGNATURE: -~ /P g gl—_/\}I)F'alr'?ll‘:-1 Fernandez, President 4/1/0;/8/5) é64/~lq¢g

ERATURE AND TYPED OFl PRINTED NAME OF SIGNING OFF! )‘r&n OR DIRECTOR Date /Daytime Phane #

CR2E034 (10/02)



