2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037172

1. Entity Name

RAVEN & CROWE, INC.

Principal Place of Business
B60 US HWY #1 STE 201

SHFED
NORTH PALM BEACH FL 33408
us

Mailing Address

860 US HWY #1 STE 201
SUFE-5

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90036 025 ***150.00

Y (U

JAR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
6507483% Not Applicable
i Zi Ci i
ap Country P ountry 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T s w0 m am = Y e To e eeed e, L - . Name ~r—=". e B e T -
SOULE' MICHEI'LE Street Address (P.O. Box Number is Not Acceptable)
4798 GLADIATOR CIRCLE
GREENACRES FL 33463
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

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registersd agent and ttle if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requiremant and elects to do so.
{See criteria on back) [N

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May ge
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ' O Desete E rsD ﬁ(}hange O Addition
NAME SOULE, MICHELLE NAME SoULE, MICHE (LE

STREET ADORESS | 4788 GLADIATOR CIRCLE STREETADDRESS | €D 2 S k\B AL Patr Dive

CITY-ST-2IP GREENACRES FL 33463 CiTY-S1-2IP LAkE PA =, F'L- 33403

TITLE O3 Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TmE_ e e e+ i ememme L Deltle T e . =+ —vwmeee— . [ Change —. [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-21P

TILE [ Delatz TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE . {7 Delete TITLE [J Change [ Addition
NAME h NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this repogior suppl

Qr the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that |'am an officer or director
5 requirgyl by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

L

Gl -627- 484

“ '\ Davtime Phona #

VA /36/00
AN A

CR2E034 (9/99)

0



