FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  P99000095848 sgcre’tary of State

1. Entity Name

RAVEN MANAGEMENT CORPORATION J 09-12-2001 90016 007 ***550.00
Principal Pizce of Business Mailing Address

101 BAY STREET 101 BAY STREET -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

AU RAOR AR

2. Principal Plage of Business 3. Mailing Addrgss
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
593616948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Currem Reglsiered Agem 7. Name and Address of New.Registered Agent
-~ L - T Name
B s DAV'D Street Address (P.C. Box Number is Not Acceptable)
821, GEORGE HECKER DRIVE
SOUTH DAYTONA FL 32119
City FL Zip Code
. The abovemtimjimﬁlﬁt for fne purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, M’:aﬂ printad nams of registared gefi titlg if apphcsb\a"'_’ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatmn is eligible to sausfy its Intar%e AP . . - e TNy - ¢ -
e a L e o T e e S s e e e —10-Elect Cam| F 1N :
Tax filirg réglirement and slects 1 do 6.7 7 After September 12, 2001 Fee will be $750.00 Trﬁgt‘ﬁzndﬂc;irr?gmi:: nene O ?g;gﬂo'\g?;f g
(Seecriteriaonback) - Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - "Ooeee = f e [l change [ Addition
HAME BUTTERS, DAVID NAME
sreeev aporess | 101 BAY STREET STREET ADDRESS
orv-sr-z¢ | DAYTONA BEACH FL 32118 CITY-57-2P
e VSTD [J Delete TITLE Clchange [ Addition
NAME BUTTERS, CLAUDIA NAME
streer aooress | 101 BAY STREET STREET ADDRESS
orv-s-zr | DAYTONA BEACH FL 32118 oITY-ST-2P . )
cme 4 T et v — ~.O-Dewte-- ~TLE ; ——Ty a T 0Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Detete TITLE [ change [} Addition
NAME WNAME
STREET ADDRESS STREFT ADDRESS
CIY-ST7-2IP CITY-ST-4P
TTLE ‘ [ pelete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-ZIP
TLE [J Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-51-2IF

Vi)

13. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplement ort is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exefute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment withh an addre¥s, with all othgf fike empowered.

SIGNATURE:  SIGM A/ (22N ERED

SIGNATURE WPED CR PRINTF KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FEN34 (5/01)



