2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079243

1. Entity Name

RARA SERVICES, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90045 004 ***158.75

Principal Place of Busingss Mailing Address

st Q724 BeassE CRetF oo o

QLY BIASSE CtRLE

4567 N.
OCATL 3470 £pens PRALR1E, MN lggm FL 3470158 EDES PRA R 18, MA
$E247 55347 812897
B FX e IR AR
2724 BrassieE Copees | 9724 BrAss€ Cupece
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DEAD P ki, MNMN EDan FRAE e, MN 74-6406994 Nt Applicable
&34{? CDE;WS A SZIPS— 5 4{ 7 C;J_U;E A- 5. Certificate of Status Desfred ;ﬂ ?eae.gs’q L»;’i«::led(jtiona!
___ _&,.Mame and Address of Current Reglstared'Agent~- 7. Name ahd Addreas of New Registered Agent
Name

BROOKS, BETTY H
4567 NE 6TH STREET .
OCALA FL 34470-1953

Street Address (F.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The @aue.named entity gubmits thig statement for the purposg

SIGNATURE

of changing its registered office or registered agent, or both, in the Slate of Florida.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p . 7 Oalete Change [ Addition
NAME BROOKS, DAVID MAYSON DREES
staeer1000e5s | 4567 NESTH-STREEF G724 BRAGEVE CilCek — rv
CITY-ST-2IP EPir PRARWS M0 EE347 —>
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, o - - . —— = Delete TMME e o =, —- . —_— -~ -] Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
" Cimy-st-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 1 Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-ST-2IP
TME [ Delete E (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZiP CITY-ST-2IP

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 report or supplemental
of the corporation ar the receiver or tru
changed, or on an attaehment with a

SIGNATURE:

dress, with all other itke empowered.

Dwip m Sﬁﬂo&g

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Z{12foo  h(2-903-953%

WATUFF ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Ceyume Phane #

CR2E034 (9/09)



