2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RACoAN, TNC.

N OCD0558 99

Principal Place of Business

Maliing Address

AUS sz 157 7. H UdR
MiARA, FL T3

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91326 010 ***150.00

Ccwrmg]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 g - O 711 ?03‘9 Not Applicable
2Zi Count Zi . ii
P ouniry P Country 8. Certificale of Status Desired  ~[3  ~ $8'75 Addruonal
e - - E Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UUL—:O Vv GoMNCALVESL TR

N OIS n&Nncd (¢ TS

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

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, typed or printed name of registered agent and litle if appficabla. {NQTE: Registered Agent signature required when rainstating) DATE
@x filing requirement and elects to 60 so. Iﬁ/ fter ' 2 ee $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me PP qou: ALt oo W 7IQ ] Delets TITLE (7 change (] Addition | &
” — AM| <
HAE [2o\ & (S ST 8 Yo NAME =
STREET ADDRESS STREET ADDRESS g
- L} ”~
omv-stae [N AT A AR ﬂcf»}CH‘ £C T7178 CITY-ST-2IP ]
» - gy N
Time Luiz B.L0g sANTS S 1 Delete e Oohange [ Additon | &
NAME - s { ST, 7 ‘.{0 — NAME
[ i
STREET ADDRESS { 20 { N c l ¢ STREET ADDRESS
- v ”~ -
CITY-ST-2IP ™. [\M Aran [ IXH (FL 77! 73 CITY-ST-2IP
TILE [T Delete TITLE D change [ Addition
NAME NAME
STREET-ADDRESS 4 — — e -« e o e B STREEFADDRESS - [ —— U T
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 pelete THLE ] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTy-ST-2IP
TITLE [ Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 supplernental report 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 ar the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like e wered.
SIGNATURE: > &Jp Yifer . U fox /o (35) 51525

IGNATURE ANDTYPED OR PRINTfﬁuAME OF ?‘GNING QFFICER y DIRECTOR

Date Daybme Phore #




