2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Jan 18, 2000 8:00 am
THE RDC CORPORATION OF SARASOTA S ecretary of State
01-18-2000 90179 038 ***150.00
Principal Place of Business Mailing Address
2621 MALL DR 2621 MALL DR
SARASOTA FL 342316221 SARASOTA FL 34231-5939
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~ 59-1262598 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) ’ T A e Nama S . .
ROBERTS, ALAN C. Street Address (PO, Box Number is Not Acceptabie)
2621 MALL DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and hitle if applicable. {NCTE: Registered Agent signalurs required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 10. Elecii an Fi .
Tax ffling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trlj(s:tl Igzn%agozat“r?br:ﬂi::ncmg O fclsJSROI\;Z:sB °
(See crileria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TILE O change [ Addition
NAME ROBERTS, WESLEY NAME
STREET ADDRESS | 3013 CLARK RD #12 STREET ADDRESS
CITY-$T-2IP SARASOTA FL CITY-ST-2P
TIMLE p ) ] Delete TITLE Clicrange [ Addition
NAME ROBERTS,ALAN C NAME
STREET ADDRESS | 8596 HIDDEN LAGOON DR STREET ADDRESS
T -51-21 SARASOTA FL CHTY -ST- 2P
wme_ o N . O pelete TILE {7 Change (] Addition
RAME ROBERTS,LAURA ST v : : - .- )
STREET ADDRESS | 8596 HIDDEN LAGOON DR STREET ADDRESS
CITY - ST-21P SARASOTA FL CITY-ST-2P
e DS 1 Delete T O] Change [ Addition
NAME ROBERTS, KIMBERLY L. HAME
streer aporess | 2621 MALL DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP
TE - M petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o . - CITY-5T1-2IP

13. 1 hereby certify that the information spfplied with this filing does p6t qualify for thiexemption stated in Section 119.07{3)(i), Flarida Slatutes. | further certify that the information
indicated on this report or supplerpéntal regort is true ang accuy

s te 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 Ar trusteezempowered to exeglte this report as re

Juired by Chapter 807, Florida Statuigs: and jhat my name appears in Block 11 or Block 32 if
changed, or on an attachment with an gafiress, with all other lije empojvered. 7 $[/
& /)7 froo0 F2¥-232°

NAME OF SIGHING GFFICER OR DIRECTOR / / Cate Daytime Phans #

>

s,

———

CR2E034 (9/99)




