FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

T E LTS

1. Entity Name 04-17-2003 90624 038 ***150.00
RAS TECHNOLOGIES GROUP, INC.
Principal Place of Business Mailing Address
8% E. OHIO AVE. 89¢ E. OHIO AVE. .
LAKE HELEN FL 32744 LAKE HELEN FL 32744
2. Principal Place ol Business 3. Malling Address H"“Il‘ '|Im|“|l" ||‘|| "H' ||“| "“H“N N‘I “l” Ilm ml “l‘
Suile, Apt. #, etc. Suite. Apt. #, alc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3527818 Not Applicable
Zi Count Zi Countr . . i
P oury s ¥ 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
~ Nare == —
SPENCER, ROBERT L Street Address (PO. Box Number is N .1 Acceptable)
ree ress {(PO. Box Number is Not Acceptable
896 E. OHIO AVE. :
LAKE HELEN FL 32744
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
th® obligations of registered agent. ks
SIGNATURE
Sigratura, typed of printed name of reg\sta_red agent and title if applicable. {NOTE: Regisiered Agent signature requirac whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. - 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 ot tons o ] ey B
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DiFlECTORS 1. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE [ Delete TITLE ' [ Change )Zj'Addilion
e PENCER, ROBERT e A/ ﬁf
steeer aooeess B96 E OHIO AVE STREET ADDRESS
orv-stze | AKE HELEN FL 32744 Y- ST-2P j,{k /g /Z 337%,1 P
mE O Delets e [ Change /ﬂ Addition
NAME NAME
STREET AODRESS STREET ADDAESS j // d V
TITLE I:I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY- ST-4I#
TLE ] Defete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T1-2IP
TILE [ pelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIy-S7-2IP
TITLE 1 alete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this reporf or supplemental
of the corporation or the receiver or Ir
changed, or on an attachment will

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
ort is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
[+ empow ed 10 execute this reporl as required by Chapter 607, Florida Statutes; apd that gy name appears in Block 10 or Block 11 if

1963 FH-223 F3L

Daytime Phons #

CR2E034 (10/02)




