2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V32856 ecretary of State
1. Entity Name 04-09-2003 90202 010 ***150.00
R.A.R. ASSOCIATES, INC.
Principal Place of Business Mailing Address
862 GAZELLE TRAIL 862 GAZELLE TRAL
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
2. Principal Place cf Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
58-3116831 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

J— . o= - - - N Name .. -, T

RIESEN ROBERT A
862 GAZELLE TRAIL
WINTER SPRINGS FL 32708

L w City FL Zip Code

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

8. "The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obligations of registered agent.

SIGNATURE
P _§igpa_tur'a, typad ar printed name of registered agent and lills if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
Aftz:lia;‘ ? ‘g(;t';a l:':f uﬁfﬂsgsgg 00 8 Hlecion Canpaign Fnancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make: Gheck Payable to Florida Department of State
10. - ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Coe 3 pelete TITLE [Jchange [ Addition
NAME RIESEN, ROBERT A. NAME
STREeT ADDRESS | 862 GAZELLE TRAIL STREET ADDRESS
CITY-$T-2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE [ Delete THILE O Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [JcChange [T Addition
NAME : fm - - e -NAME -~ - = - - .- .
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T-2IP
TITLE 71 Delete TITLE [1Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2iP
TNLE [ pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-5T-2IP I CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{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 director
of the corporation or the receiver or trustee empowered to execute this repordt as reguired by Chapter 807, Florida Statutes; and that my pame appears in Block 1Q or Block 11 i

e empowere

changed, or an ad
SIGNATURE: Q” G AN KR, e 06,2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - :aaf‘timi%sw v 1™

I

CR2E034 (10/02)

AN



