2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059481 Mar 19, 2001 8:00 am
1. Entty Narre Secretary of State
RAVEN OF TAMPA, INC. T ‘ 03-19-2001 90483 041 ***150.00
Principal Place of Business Malling Address
10501 HARBORBLUFF WAY 5165 34TH ST SOUTH
SUITE A SAINT PETERSBLRG FL 33711
TAMPA FL 33615 us
us
e v OO
Sies Y St g Seme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sﬂml_
gc_llt_y & ;taf A cL City & Stastg 4. FEl Number 59..3526305 Applied For
N, Pz ¢ Q .- Adrar MNot Applicable
Zip L5 WU Country Zip Country ” ) $8.75 additional
33910 R I { e 5. Cenificate of Status Desired O Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . e Name ’_7! y 1! ‘I
Tg)?mhggg EBT-U;F W AY 5 t’:'ﬂ;ﬂ?a Street Am%ags (P.O.;Elumbe:s‘:)t Acceptab]{er;:o‘— = =
&
SUITE A ~ : He +
TAMPA FL 33615 mSl > Y= St S, Zip Code
ity i
St Petursbur FL [ "5395y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or B{!th, in the State of Florida.

SIGNATURE @W znl\m‘}' T /)/lmia#h A= )2-dop |

BIOERTE

S\gna'fure. fyped or printed name of registered agant and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
) o . ) "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_. $150.00 10. Eieclion Campaign Financing $5.00 wmay Be
Tax filing requirement and slects 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 Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ changs [ Addiion | S
NAME MAROTTO, ROBERT NAME =
STREET ADDRESS | 5165 34TH ST SOUTH STREET ADDRESS 3
cry-sT-2P | SAINT PETERSBURG FL 33711 Gimy-st-2IP E
TILE (7 Delete TITLE Ol crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 elets TITLE [ Change (] Addition
NAME NAME
SSTREETADDRESS |- ~STREET RDDRESS [~~~
CITY-8T-Z1P CITY-ST-ZIP
Tme [ Delets TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T [ palete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE [ pelete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with ali other like empowered.

SIGNATURE: 212 ~deg | 727 -F£5- 060

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytima Phone #




