2000 UNIFORM BUSINESS REPORT (UBR) 5/9

DOCUMENT # P99000109294 FILED
17 Entiy Namo N Jun 06, 2000 8:00 am
R-CADIUM, INC. Secretary of State
05-09-2000 90022 020 ***150.00
Principai Place of Business Mailing Address
5419 VINELAND RD. 5419 VINELAND RD.
ORLANDO FL 32811 ORLANDO FL 32811
T T A S
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEi Number Applied For
9 - 36143 33 Naot Applicabie
Zip | Country Zip Ceuniry 5. Certificate of Stalus Desired 0 ?gg?q ﬁ“"""a' +
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
R ) Name
- KELI'EY' JANET LEE-— : ’ Street Addréss (P.O. Box Number is Not Acceptable) - - e -
. 5HI0.VINELANDRD, o
ORLANDO FL 32811 - e = .
City ' FL Zip Code

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

SIGNATURE
Signalure. typed or printad name of registaredt agent and tile A apphcable. (NOTE: Rtgestered Agent signatury required whon reinsialing) DATE
p. This corporation is eligible to satisty its Infangible © o FILE NOW!! FEE IS $1 S#O.d(')_h - “E.I ! ) i
Tax filing requiremant and etacts to do $5. After MAY 1, 2000 Fee will be $550.00 - 10. Tr:::] g:n%aénxgmii:na‘ncing ] f?d-gﬁol\;g:sﬂe =
(See criteria on back} O Make Check Payable to Department of State

. QOFFICERS AND DIRECTCRS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TME PD O pelete TILE [ Changs - [ Addition g

NAME BODE, ROBERT J HAME g

stReeT ADDRESS | 5419 VINELAND RD. STREET ADDRESS g

orv-s-2 | ORLANDO FL 32811 GIv-57-2P a
o

e v O oelete TME Ol Chage [ Addition | €

HAME BROGM!, DOMINICA HAME

staee aooRess | 5446 VINELAND RD. STREET ADDRESS

Liry-sT-2P ORLANDO FL 32811 CITY-ST-DP )

TME sT [ Deleta | B [Jchange [ Addition

NAME KELLEY, JANET LEE NAME -

streeT A0oRESS | 5419 VINELAND RD. - - L= STREETADORESS_| - - _o .. .. ey o S .

CITY-57-ZP ORLANDO R 32814 CITY-57-2P

demmg ==l = e e . . Ovese . fme_. _ |_ _ e 0 change_ DAddilIoni

NAME = NAME o - =

STREET ADDRESS STREET ADDRESS

ITY-§T-2P CITY-S1-2F

TIE O delete TITLE ) [Jthange [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-ST-2P . ] CiTY-ST-2P

TME O pelete TILE O change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

13. | hereby certify that Ihe information supplied with this filing does not quaify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infofrnation
indicatad on.this report or supplernenal ceport is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporaticn or tha receiver or trystas empowered 1o execule this raperi as required by Chapter 607, Florida Statutes: and that my name appears In Block 1 1 or Biock 32 1
changed, of on an attachae ith 2 addressewith all other like empowered.

SIGNATURE: S _ TaneT Lee Re ey Yfasfoo _fo7 270 -04c7

E OF SIGNING OFFICER OR DIRECTOR 7 Daytizne Fhone #




