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2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # F98000000548 .. - - Secretary of State
. Entity Name ' 05-17-2001 91291 Q30 ***]158.75
RDC GOLF GROUP, INC. .
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— T e —— - - 1~Name™ = = - o
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TALLAHASSEE FL 323012525
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8, The ahove 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, yped o printed name of regiciaied sgent e ¥a d pppicabls. (NOTE: Rogistared Agent signative 1aquired whan relnstating} DATE
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1|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ oelere nnE Dohangs  [J Additian g :
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