* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P98000016497 R Secretary of State
1. Entity Name 01-27-2003 90522 048 ***150.00
RDH GROUP, INC.
I'"rincipal Place of Business Mailing Address
/0 9600 KOGER BLVD. #105 C/O 9600 KOGER BLVD. #105 ' 3 u U l 1 ba‘
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
I I AT ARV RTREA
Suite, Apt. #, efc. Suile, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3503367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggq lﬁf:é“"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Aqdress of Nfzyv Registered Agent
- - - - _s oo
JACOBSON' RICHARD A Street Address (P.O. Box Number is Not Acegptable) -—
501 EAST KENNEDY BOULEVARD Alep iga_gg,g_ w20, So TE 108
SUITE 1700
TAMPA FL 33602 City Zip Code
ST Pg‘!elas. oG FL ia'loz

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Ao \ /¢ fo3

g

SHENATURE *
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinslating) DATE
T ttor My 1 2000 Foo i e $560.0 8- Eocton Garrpagn Foancng  _ $5.00 way oo
-~ ! h - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O3 belete TITE O chenge [ Additien
NAME HEEGE, RUDI HAME
sreer aporess | G/O 9600 KOGER BLVD. #105 STREET ADBRESS
orv-st-ze | ST. PETERSBURG FL 33702 CITY-5T-ZP
TITLE D 3 Delete TITLE ] Change [ Addition
HAME HEEGE, DORIS NAME
street aoneess | CfQ 9600 KOGER BLVD. #105 STREET ADDAESS
arv-st-zp 1 ST, PETERSBURG FL 33702 CITY-T- 2IP
TITLE 0 2 - [ Deletg o -~ J_TTLE. . 1 . . s RChanqe 1] Addition
e ATTKINSSON, JAMES N ATTRISSoN , Tames ¥,
sTreeT anoress | 9600 KOGER BLVD STE 105 STREET ADDRESS
orv-si-p | SAINT PETERSBURG FL 33702 sz | Copen . Y
TITLE ] Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SGNMACIREERIIBED v/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2ZE034 {10/02)



