W ¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043854

1. Entity Name
R.A.S. SERVICES, INC.

Mailing Address

627 BAY LAKE TRAIL
OLDSMAR, FL 34677

Principal Place of Buginess

627 BAY LAKE TRAIL
OLDSMAR, FL 34677

.| -

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90121 042 ***150.00
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2. Principal Place of Buginess 3. Mailing Adtress
Suite, Apt. ¥, elc. Suite, Aol &, efc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59-3589382 Not Applic abile
2ip Country Zip Country i ; $8.75 Addiicnal
5. Cenificate of Status Desired Oa Foo Reguired
6. Name and Addrezs of Current Registered Agent 7._Name and Address of New Registered Agent
Name
WIDMAN, MARY J
527 BAY LAKE TRAIL Street Address (P.Q. Box Number is Nol Acceptable)
"OLDSMAR, FL 34677
o City FL I Zip Code

8. The above named enhity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famiiar with, and accept

SIGNATURE
' Sunaius, typad of primdd aame o BgisEy 2gint and 04 § applicallg,

{NOTE Raysarad AganiSignalum myuied whan Rinsialing)

oaTe

9. Election Campalgn Financing
Trust Funa Contribut on,

$5.00 MayBe
Added to Foas

10, - .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
Tine P . hE [ Delete me ‘CIctange [ Addition g
NAME WIDMAN, MARY J NAME e
SIEETADDRESS (627 BAY LAKE TRAIL STREET ADDRESS Py
CITY-51-2P OLDSMAR, FL 34877 cmy-s1-21p . g
Tme vP i D Deete e O3 Crenge L] Addton | &
NAME GREEN, TAMMY § NAME .
STREETADDPESS | 7804 128THSTN .- o STREET ADDRESS
CIry-s1-2p SEMINOLE, FL 34847 : Tv-S1-2p
LY [ Deke _TOLE O Chnge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciy-s1-2# CAv.sI-2ip
LE [ Delete LE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-s1-2p Cy-s1-21F
T e T T el DD Deke™ ¢ fOME —— | n e e L e L [} Change [ Aadition |__ .

NAME NAME
STHEET ADDRESS SIREET ADDRESS
Ciiv-S1.2P Cy-s1-21P
TMLE { Delere mEe O Change [ Addition
NAME NAME
STREET ADDRESS F STREET AUDRESS
ciy-st-2p ClY-sT-2F
12. ) hereby certfy that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1), Florida Statutes. ) furthar centfy that the information

indi¢ated on this report or supplemental report |5 true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of ihe corporatlon of the receiver or fruskes empowerad 1o gxecule this repon ag renuired by Chapier 607, Flodaa Stalutes; and that rmy name appears in Biogk 10 or Block 11 if

changed, or on an aiachment with an acdress, wih all ot#'i;e empowergd.

— -
SIGNATURE: Y~ 2-17-03 (§3)855-/01D |
SIGHATURE AND TYPED ON PRINTEDMAYE OF SIGNING OFFICER OR BIRECTOR Daia - Ciaytena Piora &




