2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PQ9000045364

1. Entity Name

RAVINELAND, INC.

Principal Place of Business

411 FIRST ST, SOUTH STE. 204
JACKSCNVILLE BEACH FL 32250

Mailing Address

411 FIRST ST. SOUTH STE. 204
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90119 005 ***150.00

HUUUUGLE N

AR AT

DO NOT WRITE IN THIS SPACE

|

City & State 4O City & State 4. FE! Number 5669 Applied For
59-357 Not Applicable
i P t —— T -
"-—'-EI-P- ~Country — 2P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ GRADY H JR. Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE. STE. 117
ORANGE PARK FL 32073
City FL | Zip Code

8. The above namad entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTE D O peiete TIME [ Change [ Addition

NAME SENMART, NECDET HAME

STREETADDRESS | 444 FIRST ST. SOUTH STE. 204 STREET ADDRESS

oTSTZP | JACKSONVILLE BEACH FL 32260 o t-2¢

Tnie D [ Delete TILE [ Change [ Addition

NAE EDGINGTON, WILLIAM L NavE

STREET ADDRESS | 1842 WATERBURY LANE STREET ADDRESS

CITY-ST-21P . ORANGEPARK FL 32073 [ CITY-ST-2® , - - -

TILE [ Delete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [] Change (] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7% CITY-ST-21P

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fllmg does not gualify for e exemption stateggmS8ction 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report cr supplemental report is {14 urate and tat my pignature s| 2vf] the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgver or trustee P ed 10 expcute this report gsjrequire 1 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchmefy with an addra

SIGNATURE:

hjall atherjike empowered.

/0/ 0/  QPA-24) so

/ N QAN
EXNSTYRED OR an'rzhmn@b;aﬁwm’ OFF?Ean'umecwn V)

/ Date ’ Daytime Phane #

Vi

0021030

CR2E034 (10/00)



