2001 UNIFORM BUSINESS REPORT (UBR)

Pg)myCNl;JmﬁﬂENTf# 97000041769 FIT_E'D

RAO HOLDINGS, INC. .
OIFEB21 AMID: 56

reowwm et

Principal Place of Business Mailing Address - ) ‘ oty T - )
. . 4l i
503 VERONA STREET 503 VEAQNA STREET ) TEEEEE AQ%EEU?LSO'QFDEA
KISSIMMEE FL 34741 KISSIMMEE FL 3474) Bt
T S LA O A
1710 Peach St. 1710 Peach St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3459019 Applied For
Not Applicable

3421-?46 Country ’ 3421}])46 Couniry 5. Certificate cf Status Desired il ?g‘gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D o —— - —— e e e —_ Name . —-———— . — ——

Rosamarie O' Shaughnessy

HARP, HARRY E CPA

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

C/0 COTHILL & EDDY LLP 1710 DBeach St.
1031 W MORSE BLVD, STE 200
WINTER PARK FL 32789
City . i FL Zip Code
. / Kissimnee 34746

s registered office or registered agent, or beth, in the State of Florida.

/—18-0/

8. The above name: submits this statement for {

SIGNATURE U
Signature, typed or printed name of registered agent and litle it applicablg, (NOTE: R?m gent signature required when reinstating) DATE
; ion is sliai isfv i i m
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D 7 Delete TITLE Change [ Addition
NAME RAO, MARIA W NAME
STREET ADDRESS | 503 VERONA STREET sreeTanoiess | 1710 Peach St.,
emv-sT-2p | KISSIMMEE FL 34741 CIrY- §1-2IP Kissimiwe, FL 34746
TILE D O pelete TIMLE K] Change  [J Addition
NAME 0'SHAUGHNESSY, ROSEMARIE NAME
STHEET ADDRESS | 503 VERONA STREET sweeranoress | 1710 Peach St.
orvst2e | KISSIMMEE FL 34741 cresrie | Kissimmee, FL 34746
me D e e e e Bt QI TTE L e i e e e g <] Change_ (7] Addion
NAME HARP HARRY E N R
STREET ADDRESS | 1081 W MORSE BLVD #200 STREET ADDRESS
onv-st-2p | WINTER PARK FL 32789 civ-sr-2p F ®19.°
e [0 Deite TLE SO0N00 | Jepyon
NAME NAME "}.D.'F Dl”‘_DI ¢ .:_DDB
STREET ADDRESS STREET AUDRESS ke I - g EE T
OITY-5T-2IP CTY-ST-2P s 250, 00 ek 100, 0D
TITLE [ petete TMLE [ Cchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
S CTY-STIP CITY-ST-2IP
TIILE ~;;_.f ' 7 Delete TALE [Cchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P I CITY-57-2IP

13. | hereby certify that the infermation supptied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 corporaticn or the receiver or frustee empowered 1o execute this repoeri as requirggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an attachm th an address, with all other |i
SIGNATURE: \ﬁw 407-847-6461

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICES] OR DIRECTOR & j Date Daytima Phone #

0432377

CR2E034 (10/00)



