2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000003223 ecretary of State

1. Entity Name 04-09-2003 90094 043 ***158.75
RAS ENGINEERS AND CONSULTANTS, INC.

Principal Place of Business Mailing Address
4141 N. MIAMI AVE. 1346 POLLE STREET
SUITE 202 | HOLLYWOGD FL 33018

s 3‘_ AR R

2. Principal Place of Business . Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Appiied For
522072576 Not Applicable

Zi Zi 1 iti

s Country ® Country 5. Certificate of Status Desired geae'gesq L.?_::Ldétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - =Name o . . .
e T e T e e - = - e _,_4_.____"

Fi i . ==

NANGIAL FOUNDAﬂONS INC Street Address (P.O. Box Number is Nat Acceptable)
2843 THAXTON DR, STE®$7
PALM HARBOR FL 34684
i City FL Zip Code
X

S
. tl thove 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

1 obllgatlons of registered agent.

lSIGNATURE
1-

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstaling} DATE
FILE NOW!!! FEE IS $150.00 N )
, 9. Election Campaign Financin
., After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° | i?d.agﬁoh‘;zif °

_Make Check Payable to Florida Department of State
“40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

TITLE P [ Dejets TILE ‘ [ change [ Addition

NAME SCHWERDT, RAUL A HAME

sireeT acoress | 1346 POLK ST STAEET ADDRESS

cmy-st-z¢ | HOLLYWGOOD FL 33020 cIry-§1-2IP

TITLE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TILE [Jchange  [J Addition
L Y PSS © ST me- o B - e e | i T c—— -,

NAME e e e e NANE — o= i e T N P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ' CITY-ST-ZiP

TITLE O Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-71P CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P { . \ CITY-5T-2IP

lied with this fi

g dogs not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

siGNATURE: __ SIsi} : AMRUIRED 3/%/03 (306 532 9935

12. | hereby certify that.the infermatiod bu
indicated on this report or supplerfgnt

SIGNATUH‘:\NIjTYPED OR PRINTED liAME OF SIGNING OFFICER OR DIRECTOR Data / Daytirne Phona ¥

b R LOLTAS

g3

CR2E034 (106/02)



