2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #__P99000095848—~——

1. Entity Nams
RAVEN MANAGEMENT CORPORATION

e

BR)

Mailing Address
10t BAY STREET
DAYTONA BEACH FL 32118

Principal Place of Business

101 BAY STREET
DAYTONA BEACH FL 32118

1

2. Principal Place of Business

101 iy ST §

3. Ma\‘lin_g Address

o B ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

t

FILED

01-31-2003 90150 032 ==

Jan 31, 2003 8:00 am
~ Secretary of State

*150.00

AR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DovTowem BEacw O O Tosob Ranid £ 59-3616948 Not Applisable
Zi Count Zj Count " . it
P ouriry N ouniry 5. Certificate of Status Desirad O ?8'55 Adcgtmnal
A2y N OLUS (A EYRU Y Vovsrm ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, DAVID

1z

Street Address (P.O. Box Number is Not Acceptable}

821 GEORGE HECKER DRIVE
- SOU.DAYTONA FL-32119.-

B Dy W N S P

- —
B e B e B

e s S— o

City

FL

Zip Code

-2 -3

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

!
Sined or printed name of r@emﬁgnl and tite if applicabls.

{NQTE: Registered Agen signature required whan reinstating)

DATE

FILE.NOW!!! FEE 1S $15000. ... .. |-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e ki ¢

9. Election Campaigh Financing
Trust Fund Contribution.

" $5.00 May Be——

Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TLE [JChange [ Addition
NAME BUTTERS, DAVID NAME
STREETADDRESS | 401 BAY STREET STREET ADDRESS
onv-s-2¢ | DAYTONA BEACH FL 32118 cm-t-2p
TIME VSTD [ Delete TILE [change ] Addition
NAME BUTTERS, CLAUDIA i HAME
STREET ADDRESS 101 BAY STREET STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 321 18 CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
~STREET ADDRESS.. e e _}_sTreET AnDRESS . . e e
orTy-SI-2 _ / CITY-ST-2P
TTLE _ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
TITLE O Delate TITLE M change  [] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 diractor
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 §f

changed, or on an atag

address, with all gthertke empowered.
: =/ Rt
‘ 7 2SONHRED

SIGNATURE:

[~27-0 7

DVIE OF SIGNING OFFICER OR DIHECTOR

Dato —

Daytime Phorie #

nY

CR2E034 (10/02)

R e ies



