T |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P02000025394 Secretary of State
1. Entity Name 02-10-2003 90172 044 ***150.00
RADLEY COMPUTER TRAINING CENTER, INC. |
Principal Place of Business Mailing Address i
1485 KIMBERLY TERRACE SW 1486 KIMBERLY TERRACE SW
FT. MYERS FL 33918 FT. MYERS FL 33919 i
7050 LINKLER Koao | 7052 tinkien Kerp
Suite, Apt. #, etc. Suite, Apt. #,glc. [0 CHECK HERE IF MAKING CHANGES
Uwns 74 9 Lre 7 // a9
City & State L '_ City & State 4, FEI blumber . Applied For
Forl Nyens FL- . FOIC I Mﬂen s FL bu)’ - 05{76 33 Not Applicable
N ' - "
525 Q ! q Cﬁi}i’_; o epre . - 3Z|p3 ;l‘../ g ‘ C%ntsr_yﬁ - 5. Certificate of Status Oesired [ fg-;?qgf:;‘w‘?a'
6., Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
HADLEY‘ *MIQHAEL - Street Address (P.C. Box Number is Not Acceptable)
1486 KIMBERLY TERRACE SW
FT. MYERS_ FL 33919 . |
R - Cit Zip Cod
ST L. ty FL | ZpCode
8. The abdve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obipg!iohs of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fl-"-E Nowll FEE l. 3150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | |
10. OFFICERS AND DIRECTORS 1, ! ADDITIONSICHAEQE_S TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O oslete i PO T - " e, Rohage [ adion | S
e RADLEY, MICHAEL e RADLEU P HIEE T o 2
stheer AnDress | 1486 KIMBERLY TERRACE SW ser aooress | 2o/ Plp Kim Oaly
3
erv-s1-z¢ |FT. MYERS FL 33919 sl | P rpqens, Fe 539/9 . |m
TILE [ Delete TITLE LV & [JChange  [®Addition | €
NAME NAME UMD LT Mme L;Z:;:Jaa._ N ©
STREET ADDRESS secT aonvess | ¢ 5%, Kimbealy
CITY-ST-21P ) CITY-ST-2IP Foet Muero, FL 33491 g -
TITLE ) 1 Detete TITLE by / ra / ) [Jchange  [Kddition
HAME NAME RanLe|, ElLizrAReTH A .
STREET ADDRESS SREETAORESS | 1 Ble Kom B2l TN Sl
CITY-$T-2IP CITY-ST-2IP Fpe ™ uero L 3354
TiLe 1 Delete i r Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE " O Delete TIILE P [ Change [ Addition
NAME NAME
STREET ADDRESS =~ N STREET ADDRESS - -
CITY-ST-7iP CITY-ST-ZIP
TITLE 3 Celete TLE ) [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2iP

like empowered.

PR Laner

SIGNATURE ANOTYPED DR PRIN‘I’EWE OF SIGRING OFFICER OR DIRECTO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149 .07(3)(1), 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all oth
SIGNATURE: T

R

0.1./07/03

Date

HY5-395S

Daytima Phare #




