2000 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # F95000003745

1. Entity,Ngme A T o

“RA-DA-TEL COMMUNICATIONS, COMPANY J
. FILED

Principal Place of Business Maiing Address 00 SEP 27 AMII: 04

431 AINSLEY ST. SE - 431 AINSLEY ST. SE

PALM BAY FL 12909 PALM BAY FL 32909 ek vie g
us u8 SECRET {-\Rqﬁ ar _S:r QTE
R FE A
Suite, ApL. 4, elc. Suiita, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State _- o . CI-I-'y & State . . 4. —FEI Nu-mber - _6_3‘_1@1@84 F :z::jtenii::;w
Zip Country Zip Country 5. Centificate of Staws Desired [ g';fqm“"ﬂ‘
g, Name and Address of Gurrem Registered Agent . T 7. Name snd Address of New Registared Agent
Name '
mlNl 5’ |ROE‘ 'YgTE EE Street Address (P.O. Box Number is Not Accapiable)
PALM BAY FL 32909
City FL [ ZeCos

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

SIGNATURE
. Signeturg, ypod of printed A of regestersd agant and tite ¥ ApDECADIS. [NOTE: Regéstarad Agen signatins réquined whon rinstating) DATE
8. This corporation is eligible to satisly its Intangible - FILE NOWIHI FEE 1S $550.00 toct ion Financin
Ta fiing raquiramant and elocts 0 do 80, After SEPTEMBER 13, 2000 Min, will b 8750,00 | ' £/0Cen Compaign Fnarcing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State o R
T, ] OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TME Ol Change [ Addition
N MCCAIN, ROYCE E NAME
STREETADDRESS | 431 AINSLEY STREET S.E. STREET ADDAESS
CY-5T.2P PALM BAY ﬂm ciy-ST-2P
- TME [ Detete me oL Dlcrange [ Acgition
o o 4000054 ] Ta5 0
STREE AORESS B smerTaoress | o T S0/ 00--0T T2 --008
‘Lny-srpp—| — = : B RSl EHEFTO- T o I’ "
e : 3 Delete THLE [dChange [ Addllion
NAME RAME
_ STREET ADDRESS | - - P S — = - - - smeerapomess | - -2 - ERE . N
Y- §T-2P o oy-S1-29
TME 3 Delet TME Ol crange [ Addition
NAME - NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-79
TIMLE . O Delteis ANE O crange [T Addition
NAME . NAME
STREET ADORESS 5TREET ADORESS
Chy-s1-2P CoTY-§7-21° .
me O oatete - TME Clcrange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P : iTY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)6). Florida Statutes. [ further certify that the information
indicatad on this report or supplemental reporT i true and accurate and that my signature shall have the same iegat effect as il mada under oath; that | am an officer or directo’
ol the corporation o the recaiver o rusiee empowarad to Bxecule MIS repen as required by Chapler 607, Florida Statutes; and that my name appsars tn Biock 11 o Block 12 i
changed, of on an agtachmgnt with an address. with alt other like smpowered.

SIGNATURE: _/Ei0N 2P/ ZEOUYACD cor G4l o 1) 928

SICNRT AT ARD D T PRINTED NAME OF SIUTRND OFFICEN O DIREL TOS ¥




