2000 UNIFORM BUSINESS REPORT (UBR)

LA

FILED

N
DOCUMENT # P99000043854 --yah=< -
1. Entity Name s ’ Jlll 05, 2000 8:00 am
R.AS. SERVICES, INC. Secretary of State
05-31-2000 90082 027 ***150.00
Principal Place of Business Maliling Address S v 3 B
627 BAY LAXE TRAIL 627 BAY LAKE TRAIL ’
OLDSMAR Ft. 34677 OLDSMAR FL 346774309
Suilte, Apt. #, etc. Sulte, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
S 9—- ng (I 3 8 1 Not Applicable
Zp Country o Country 8. Certlficate of Status Desired [} $8‘75 mﬂbml
' Fes Required
5. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Registored Agent
- e o g i e e . .- Name- : [ O . -
|
, O WIDMANCMARY ). . o e SSeet AdS " — - e
B e T e A e T R ress (P.O, Box Numbar-is Not Acceptable) o= e mBr—. ame e 257 o= 2500
- :;:--ug_'ez?:BAY!LAKEamL s 2 == R il | g e ,M—L R e T = - r——
OLDSMAR FL 34677
Ciy FL l Zip Code
8. The above named entity submils this statament for the purpose of changing its reglsterec offica or registerad agent, or path, in the State of Florida.
SIGNATURE
Signanre, typed of prinked name of rgluered apent ond tite I appicabie. INCTE: Registerad Agont Signahure required when reinstating) DATE
9. This corporation is aligible 10 salisfy its Imangible FILE NOW! FEE IS $150.00 , l“‘. Campaian Financi
Tax Hling requirement and elscis to do s0. After MAY 1, 2000 Fee will be $550.00 10 E::,':n:g;amg;ug:: neng sﬂ dds'eodeo":—gisse
{Sew criteria on back) Make Check Payable to Departmant of Stale j
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T fres;ent ] {7 Delete e . D change [ Addition | 3
NAVE many T. WidmAN NAME . 2
smeetaonress (Ce 2 7 3M L ;Lﬂ-}(‘E' 7. STREET ADDRESS : &
CIFY-ST-2P Oid =/ . > CITY-ST-ZIP . E:d
T \/‘ X AasS 1 ext [ Delete TIE [JChangs [ Addltion | O
NaE TAwmAY S CReen Ak
SREETAIRESS | Ky nf  f ) ?‘l\_ e STREET ADDRESS
oS | Qe oy A LA 'QA . a7 CITY-5T- 1P
TE 3 Deiee TME . [ change (O Addiion
NAME NAME
STREFT ADDRESS STREET ADDAESS
omestae b L T e Momyeste L — e et m e
TME 7 Detete TmEe k [ Change [ Additlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-2IP
TME [ palate TLE ] Change [ Addition
MAME ) NAME
STREEY ADDAESS ) STREET ADDRESS
CiTY-S7-2P CIyY - 31-TP
TME O Detete TnE : _ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-51-2P CTY-§T-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes;

changed. or an an atlagchment with an addres% all othenfike empowered,
SIGNATURE: Motz prilbiaebrioesis mary Jo Oidm

SHGNATURE AND TWPED o?m NAME DF SIGNING OFFICER OR DIRECTOR o

no1 qualify for the exemption stated in Section 119.07&3}6). Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
and that my name appears in Block 11 or Block 12l




