2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # _ P97000087806 ng 21,t 2002f8S?0tam
1. Entity Name ecre al y O a e
RASCORP - DURANGO RQAD, INC. 02-21-2002 90130 011 ***150.00
Principal Place of Business Maliling Address
350 G RACETRACK RD NW 350 G RACETRACK RD NW
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address ”"”"' ”I ’I”“"" Ilm "m ""I "III m“ ll"' m“ "“I Im ]m

Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIé SPACE

Cily & State City & State 4, FElI Number Applied For

593-3505599 Not Applicacle
“ Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - --

SHELDON’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

223 DURANGO RD. 5-B

DESTIN FL 32541

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 applicatle. (NOTE: Registered Agent signature required when reinstating) DATE ‘ o

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects (o do so. Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P 7 Delete TITLE [ Change [ Acditicn
NEE SHELDON, RICHARD A NAME
street a0DReEss | P.O. BOX 2551 N/A STREET ACDRESS
crv-s-zr | FT. WALTON BEACH FL 32549 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§7-21P CITY-S1-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delets TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST7-21P CITY-ST-2tP
13. | hereby certify that the information supplle v thi s fl\lng doe! #7 forihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental e

of the corperation or the receiver or jrue priw is re rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED-GR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR Date

Daytime Phone #

IV LA

v

CR2E034 (9/01)



