2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name
RAVE MANAGEMENT, INC.

P97000053686

ecretary of State

04-11-2003 90221 016 ***150.00

Principal Place of Business
512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

Mailing Address
512 SOUTH NOKOMIS AVENUE
VENICE FL 34285

2. Principal Place of Business

3. Maliling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
I [ 65.0770413 Not Applicable
; ; c =
Zip Country Zip ountry 5. Certnflcale of Status Desured I___l geae ;gq l‘::’:&“‘)“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVOCA’ CHARLES J M.D. Street Address (P.O. Box Number is Mot Acceptable)}
512 SOUTH NOKOMIS AVENUE
VENICE FL 34285 _
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. | am familiar with, and accept

the obligations of registered agent.

ey
1 B4

SIGNATURE

Signature, typed or printed namqof registered agent and title if epplicable.

(NOTE: Reqistered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee'wiil be $550.00
Make Check Payable to Finr@:ajoepartmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

? “DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D. Y5 1 Delete TITLE S' 2. O Change &= Agdition
e SAVOCA, CHARLES J M. e RGs0 L. Selvr

sReeT ADORESS | 512 SOUTH NOKOMIS AVENUE STREET ADORESS S5l &, MoK onfrs 1V //V U Z:
CITY-$1-21P VENICE FL 34785 CITY-§T-7P Vé/ﬂ/ C_F Kl -3 2£5

TIMLE D "‘_L’ T Detete TiLe [ change  [7] Addition
HAME BAGA, MELECITO M.D. NAME

STREET ADORESS:(~5 12 SOUTH NOKOMIS AVENUE =~ - ~— C e s abRESs o L L
Ciry-S1-21P VENICE FL 34285 CITY-5T-2P ; ; = -
TILE D [ pelste TITLE [J Change [ Additicn
NAME FREEMAN, JR., JOHN A M.D. NAME

STREET ADDRESS | 592 SOUTH NOKOMIS AVENUE STREET ADDRESS

CITY-ST-2P VENICE FL 34285 CITY-5T-2IP

TITLE D U Delets TITLE [ Chenge ] Addition
HAME VIHLEN, ERIC M.D. NAME '
STREET ADDRESS | 512 SOUTH NOKOMIS AVENUE STREET ADDAESS

CTY-5T-7IP VENICE FL 34285 CITY-5T-21P

TIMLE D [ Delete TITLE [1Change  [] Addition
NAME ERQUIAGA, EUGENIO M.D. NAME

STREET ADDRESS | 612 SOUTH NOKOMIS AVENUE STREET ADDRESS

ry-ST-2IP VENICE Fi_ 34285 CITY-57-ZIP

TTLE v O Delete TITLE [7Jchange (] Addiion
HAME WRIGHT, GARY D NAME

STREET ADDRESS | 512 S NOKOMIS AVE STREET ADDRESS

CiTY-ST-2IP VENICE FL 34285 CITY-ST-21P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as it made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

L0

Date

12. | herety certify that the information supplied with thls f\ilng does not guali
indicated on this report or supplemenital rg te
of the corporation or the receiver gr t
changed, or on an attachment

SIGNATURE:

e

ATURE AND TYPED OR PWE’D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona

— |

AY  S$0/980

CR2E034 (10/02)

]



