2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C.

P98000086988

RAVEN INVESTIGATIONS & LEGAL SUPPORT NETWORK, IN

Principa! Place of Business
506 SE 1 AVENUE
BOYNTON BEACH FL 33435

Mailing Address
506 SE 1 AVENUE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, etc.,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90181 032 ***150.00

0

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0865612 Applied For
Not Applicable
Zi t Zi Count iti
° Country e oumiry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "Nama s ri— - == -

SMITH, JOSEPH M
506 SE 1 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435 -

. ) : City Zip Code

FL

.

8. 'Ihe 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
‘{ﬁe_pb\igations‘ of registered agent.
- . “u '

SIGNATURE i

Signature, fyped or printeq.\fa_ms of registared agent and titla if applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

z )
_}-'FILE: NOw!! FEE_%S $150.00
1After May™, 2003 FeeHill be $550.00

9, Election Campaign Financing

$5-00 May Be

Make Check Payable to Floriti# Department of State TrustFund Centribution. Added o Fees
)
10. * OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Defete TITLE O change [ Addition
NAME SMITH, JOSEPH M NAME
sTRect anoRess | 506 SE 1 AVENUE STAEET ACDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE O oelete TITLE [J change ] Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF X CITY-ST-2ZIP
TME ) " [ Delets Wae T e Tm—E otz e xeeee[Z]-Change-— [} Addition-
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes: | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Statutes; ahd that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§ 56£7P2 (9]

OCFLUVY | |

nv

CR2E034 (10/02)




