2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT #

V13505

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90185 005 ***150.00

RAFFO DEVELOPMENT CORPORATION

Principal Place ¢f Business
3339 PATTIE PL
PALM HARBOR FL 34685

Mailing Address
3339 PATTIE PL
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T .

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3107283 Not Applicable

i C Zi C it

Zip ountry P ountry . Certificate of Status Desired ] $8.75 Additional
B T T I et e E S e - -Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FO’ C LES E Street Address (P.O. Box Number is Not Acceptable)
3339 PATTIE PL
PALM HARBOR FL 34885
; Gity FL Zip Code

8. The above named entity‘q"!atrbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Reglsiered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

10, OFFICERS AND DIRECTORS | EEB

TME D O pelete TITLE O cChange [ Additicn
HANT RAFFQ, CHARLES E NAME

streeT A00RESS | 3339 PATTIE PL STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 12 CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TME ™ -~y T Tm— T T e ] Detatp=— —f TME=x "+ o= =TT e e samsc=o[z]-Change- [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P -

TITLE 3 celete TmE [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CHTY-$T-21P

e [ patete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2ZIP

12. | hereby certify that-the information supplied with this filin
indicatéd on this report or supplemental repart is trug angd accl

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and Jjat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver tee empower; exef;ute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, than & il other lke em erbd.
@\l‘/{“]) y t;,’ ﬁfﬁgﬁy . -
SIGNATURE: VASISERXUED: DF0  Marcd, 21 2003 227~ D84 -25720
SIGNATURE AND TYP ‘OR PRINTED NAME SIG DrFICEH OR DIRECTOR 7 Date Daytima Phene #

T Wt P

nv

CR2E034 (10/02)



