2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # F9800000171 .
DOCUM 000 5 May 08, 2000 8:00 am
RADIXX SOLUTIONS INTERNATIONAL, INC. Secretary of State

05-08-2000 90026 041 ***150.00
Principal Place of Business Mailing Address
9411 TRADEPORT DRIVE 9411 TRADEPORT DRIVE
ORLANDO FL 32827.. - A e, T - ORLANDO FL 32827-5345: -3 ~r - Lakte Lot - 7
e RS AR NIAU WA
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT W.RlITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Applied For
52 2088221 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= s = S -~ - - - Name == ~=: "o reeyr L i T D . S - . T e =
?g)ﬁpgxyg%ggWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬂlingprequirementgand elects toydo $0. ° “Aﬂer MAY 1, 2000 Fee will be $550.00 10. ErlE;t\Ezn%aén:natlr?bnuz:nancmg i‘,"—:{gﬂoh}!ﬁge
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ change (] Addition
NAME CLIFT, JEFFREY NAME
sTaeer aooress | 571 WETHERSFIELD PLACE STREET ADDRESS
CITY-$T-2IP MELBOURNE FL CITY-ST-2P
TITLE VCD O Delete THLE O change [ Addition
NAME PERE, RONALD J NAME
srreet aokess | 11516 WILLOW GARDENS DRIVE ] STREET ADDRESS
CITY-ST-2P WINDERMERE FL CITY-ST-21P
TITLE S O Delete TITLE . - o _ . DOchange  [C] Addition
NAME ANDERSON, THOMAS - NAME '
sTreer aporess | 31 ROEBLING ROAD STREET ADDRESS
CITY-S1- 2P BERNARDSVILLE NJ CITY -S1-21P
TLE TD O Delete THLE Ol Change [ Acdition
NAME WELCH, JOHN NAME
street aooress | 55 SOUTH FINLEY AVENUE STREET ADDRESS
CITY-5T-2tP BASKING RIDGE NJ CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME JOHNSTON, JAMES NAME
sreet poress | 241 NORTH AVENUE WEST STREET ADDRESS
CITY-5T-2IP WESTFIELD NJ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental reggrt e and accurate and that my signature shall have the same legal e

<
SIGNATURE: (et

act as if made under oath; that | am an officer or director
ecule this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in 8lock 11 or Block 12 if

DU, COlidt ‘I)?("ﬂ—f/%oo tfy7-85C a0F

su:mm@ TYPED}ORPH DE\ME O SHANING OFFICER OR DIRECTOR) Data

Daytime Phone #

GR2E034 19/99)




