2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Name r Mar 20, 2000 8:00 am
RA.C.ETEAM INC. Secretary of State
03-20-2000 90035 049 ****g] 25
Principal Place of Business Mailirng Address
8891 SE TH AVE AD 8691 SE 90TH AVE RD
QCALA FL 34474 OCALA FL 344723030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 63-0853645 Not Applicable
Zip Country Zip' Country - ) $8.75 Acditional
| 5. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— ‘ ] Name
EDDINGS, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
8 LINDA RD BHR
OKEECHOBEE FL 34974 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Slgnatura, typad or ponted nama of registarad agent and title if appllicab\e. {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $51 o5 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIF\‘ECTORS: l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme p " [ pelele TITE P M Change [ aadition

NAME MC Dovsatl- RAFFELTY
STREET ADDRESS | 8801 SE GOTH AVE RD seer wneess | #6497 SE 9TV AVE P
om-sT-2e | OCALA FL 34474 CITY-$T-21P OCALRA FL 72

e D [ Delete | e O Change [ Addition

NAME MCDOUGALL, RAFFERTH

NAME EDDINGS, MICHAEL P NAME

STREET ADDRESS |8 LINDA RD BHR ~ STREET ADDRESS
tmy-st-2r [ OMEECHOBEE FL 34874 CiTv-ST-P
TILE D .- [ Delete TITLE > T Change [ Acdition

NAME THOMPSON, MARK NAME THOMPSON rARE- A
STREET ADORESS | 11511 SE 54TH AVE STRECTADDRESS | | 228 COocuZAny &7

orv-st-2F  (BELLVIEW FL 34420 . CITY-5T-21P B ioAr , GA Jloes

TNLE D " O Detete TmE e . & change [ Agdition
NAME MCDOUGAL, RUARI P NAME mME PouG A oAk P

sTReeT acoRess | GTREIDEMARKT 3/22 STREET ADDRESS | GTRE (DE avAaie-T  3f21

on-s1-2P | A10680, VIENNA,AUSTRIA WS | A 1060, viEAMUA  AUSTIRAA

TITLE . " [Toess TRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 gceiver 0% trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac gowered.
SIGNATURE: , > s a2 IRED p;/lS"/or) [3523 8L/3Ss
FRL-ErTFR y OF SIGNING OFFICER OR DIRECTOR T ¥ Date " Daytime Phone #

CR2E037 (9/99)



