2000 UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # F97000004568 Apr 07, 2000 8:00 am

RED INTERNATIONAL, INC. ecretary of State

04-07-2000 90054 042 ***150.00

Principal Place of Businass Mailing Address
13352 LAGO VISTA DRIVE 13352 {AGO ViSTA DRIVE
WINTER GARDEN FL 34787-9644 WINTER GARDEN FI. 34787-9844

M

il

2. Principal Place% 3. Mailing Address ”““" ml lm “ I| ||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467149 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired a $8'75 Additional
- |- USA’ - - - USQ.- R - - Fee-Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KNICKMAN' WALTER € Il Street Address (P.O. Box Number is Not Acceptable)
13352 LAGO VISTA DRIVE
WINTER GARDEN FL 34787-9644
City FL Zip Code

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

SIGNATURE
Signature, typad o prmed name of registered agent and le If applcable. {NOTE: Registered Agent signalure required whan rainstating) DATE
B e e e aato ™" | s Mat 3 2000 Foo il be oo | 1* EocionCanpagn g $5.00
g ré ] - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dp . O reiete TILE [ change [ Addition
NAME KNICKMAN, WALTER | Il HAME
STREET ADDRESS | 13352 LAGO VISTA DRIVE STREET ADDRESS
crv-st-2¢ | WINTER GARDEN FL 34787-9644 oIr-51-22
TILE Dv O Delete TITLE [ Change [ Addition
NAME KNICKMAN, ROSE T NAME
STREET ADDRESS | 13352 LAGO VISTA DRIVE ‘ STREET ADDRESS
CITY-ST-2IP WINTER-GARDEN FL 34787-9644 - - ciy-ST-2P : . - - -
TITLE O Delete TITLE {J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2IP
TMLE 7 Delete LE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-§T-269
TITLE . ‘ [ Delete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
e [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this {iing does not quality for the examption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:' b Ll EHt L b

BIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR o) Deyuvme Phone 4

CR2E034 (9/99)



