2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000086898 Sgp 13,2000 8:00 am
¢

cretary of State

09-13-2000 20050 001 ***550.00

RD HOLDINGS AND INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

5544 PENN POINT RD 5544 PENI INT RD”

JUPITER E¥ 33458 JUPITER J 33458 )
yyvwue~ -~ -

2. Principal Place of Business 3. Mailing Address

7S50 Ocean Qogqﬁe k)a% 780 (DCCn Qoaapa uht} ”“““‘M”I

Suite, Apt. #, etc. ii_gila Apt. #_etc,
5 oS

810

UMY RO

DO NOT WRITE IN TH!S SPACE

ity & State City & State il 4. FEI Number e Applied For
“C MO—-—@)«QQG—‘»\:’*\;\}ﬁ iﬂ’wno'z&oawk-;-‘cﬁlﬁ-w s S A A B [TV YT T
32% "l 043 Country 32{;; L{ O‘% Country 8. Certificate of Status Desired O fﬁg‘;g]l‘::’;gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam -
DOUGLAS, RICHARD ™ HBichacd Dousglas

5544 PE ' K POIIT RD ’S?treget gdrea(zo. Box Nurmba( is Not Aﬁéﬁabiw%

PITER FL 33458 S| ] o5 J O
, o TUnD Doachl FL | 2%%90%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K A«/ (Q? C—, 32,{);0 O DD

Signatura, yped or printed neme of registcdst agent and titte if applicable (NOTE: Aagistered Agent signature requirad when reinstating} ™ DATE 7

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election C ian Finangin

Tax filing requirement ang elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 ii;lgzndagoﬁf&ﬁgn ¢ 0 fg;gqoh;iife

(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e v Ol [ Change [ Addition
HAME NAME )

DOUGLAS, RICHARD D O‘a\, ~oa Oy ¥ I1DS

STREET ADDRESS | 5544 PENNOCK POINT RD STREET ADDRESS | =7 &5 (=%

.-CHY=ST2P e L) PITER-Fl= 33458 = == =z s BT OITY-§T- R 'c‘}a;-ﬂ-ofe—— a;g‘(_—“-—-— D3 B4 gw—
me D O pelete T0LE [ change [ Addition
NAvE ANTHONY, GREGORY e
STREET ADCRESS | EAST SUMMIT ROAD STREET ADDRESS
CITY-ST-21P TUXEDO PARK NY 10987 7 CITY-ST-2IP
TITLE" [ peletz HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ’ [ netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

cmy-ST-2P 2 CITY-ST-2IP

TITLE % 1 Detete TITLE [ Change  [J) Addition
NAME NAME

STREET ADDRESS ‘x\, STREET ADDRESS

CrY-$T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information,___
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect .as if: made.under-cath;-that [-am anrofficer or director
ol the corporation or the recelver or rusiee empowered 10 execute inis-report-as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12
-=Changed:or-on-an attachment with"an address, with all other like empowered.

SIGNATURE: __ B/ ORE (RECUIRED Segd. 10,20 Sb|-775- 8299

GIGNATURE AND TYPED OR PRINTEQFMNAME OF SlGNIh’IG OFFICER OR DIRECTOR Cate Daytme Phane #

CR2E034 (5/00)



