FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOGUMENT #.-.P99000014223____ | «&&. |  Secretary of State
1. Entity Name ' T At W 03-03-2003 90453 047 ***150.00
RAW. GLOBAL CONSULTING, INC. )
Principai Place of Business Mailing Address
89 QUEENS ROAD 89 QUEENS ROAD
N.HUTCHINSON ISLAND FL 34949 N.HUTCHINSON ISLAND FL 34949
SEN— S : A O
8o ocean dave 280\ Ocean dcive
Suite, Apt. #, etc. Suite, Apt, #, etc.
: [0 CHECK HERE IF MAKING CHANGES
‘Ao A ACAA
City & State City & State 4, FEI Number 94301 Applied For
\lero BeaCh FL \/er’O |?Jea(.h . FL 65-08 Not Applicable
3? q b 3 f;tmtsry A 325 q A 3 t())oun;s: A 5. Certificate of Status Desired 3 fg'ggql‘zid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Warqo . Robert A
WARGO, ROBERT A Street Address (P.d‘Box Number is Not Acceptable)
89 QUEENS ROAD

NHUTCHINSON ISLAND FL 34949 _

480! Ocean dcive , S0i4e AO2A

“Vero pean FL | 35943

8. The above named entfty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! 'FEE IS $150.00
9. Election C ign Fi i
Ateray 1, 2003 Foo il be $550.00 oS oo $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O pdelete TITLE [J Change ] Addition
NAME WARGO, ROBERT A HAME
sTReeT Anoress |89 QUEENS ROAD STREET AODRESS
orv-sr-20 | N.HUTCHINSON ISLAND FL 34949 CITY-5T-2P
TITLE . O pelets TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS | - - STREETADDRESS | | e e — e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
THTLE : 7 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | 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

SIGNATURE: _/ CaritdNATSRE REQAWEEDA. wWap o 2-25-02 (772)696-4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y PP

Avs

CR2E034 (10/02)



