2003 FOR PROFIT CORPORATION ADr 16?12]65:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR

1u

162rEY0

DOCUMENT # S52286 ecretary of State
®okok —
1. Entity Name 04-16-2003 90206 038 158.75
RAPID TRANSFER CO
Principal Place of Business Mailing Address
2544 LANDSSTREET RD PO BOX 620641
400 ORLANDO FL 326862
ORLANDO FL 32824 us -
15]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, ApL. #, et N
ulte, Apt. #, ete. ulle, Apt. #, ele. [1 CHECK HERE IF MAKING CHANGES -
_ Gity & State e — _ Ciyasate - | .4 _FEINumber. 068 e~ - Applied For
’ T N T i - ) 59—3 189 Not Applicable
- , " —
Zp Country Zip Country 5. Cerlificate of Status Desired ﬂ $8'75 Addmonal
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, ROBERTO J Street Address {P.O. Box Number is N .t Acceptable)
ree ress {P.O. Box Number is Not Accepiable
5269 HAMMOCK CIRCLE
SAINT CLOUD FL 34771
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed of printed name of registared agent and {itla if applicabls, (NOTE: Fsgistered Agent signature requirad when reinsiating) DATE
FILE NOW!! ‘FEE IS $150.00 ! N .
At May 5, 2002 Foo wil v S550.00 o oo oo (95,00 ue
Make Check Payable to Florida Department of State ’
. OFFICERS AND DIRECTORS | KB ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TILE [ Deiete TITLE [ Change [ Addition g
NAME F:ARDONA, ROBERTO J NAME vo—
sreet aponess p269 HAMMOCK CIRCLE STREET ADDRESS 3
erv-st-ze BAINT GLOUD FL 34771 P g
- o
e Y 71 Defete TLE _ [ Change [ Addition o
NAME CARDONA, MARTHA L NANE
srheer aooeess 5269 HAMMOCK CIRCLE . § omeraoomess | o -
orv-st-zr BAINT CLOUD FL 34771 CIV-ST-7P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Gelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE [ pelete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Q%E@f' EEL0 Y-1/-83 SorR56-7r4H

>

“SlGNATURE AND TYFED OR pmm%vé OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #
>

7

-



