2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04716

1. Entity Name

RAD-STAT, INC.

Principal Place of Business

P.0. BOX 533
ORANGE PARK FL 32067-0533

Mailing Address

P.Q. BOX 533
ORANGE PARK FL 32067-0533

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

Feb 17,2000 8:00 am

Secretary of State

02-17-2000 90082 043 ***158.75

A

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 005 Applied For
65 1635 Not Applicable
Zi . Count Zi iti
o - e i AR Country 5. Certificate of Status Dasired IE/$8'75 Additional
Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mervitt, Dovid M.

MERRITT, DAVID M.

Street Address {(P.Q). Bax Number is Not Acceptable)
2439 COUNTRY CLUB BLVD 350 Winaston Heath  Oourt
ORANGE PARK FL 32073 J

City FL Zip Codem"f.?

8. The above named entity submits this statement for the pugatse of changing its registered office or registered agent, or both, in the State of Florida.
and M Merrifr Presiderst y 2-72-00
(NOTE: Registered Agent signature required when reinstating) T \aTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiFingprequirementgand elects ioydo S0. ? After MAY 1, 2000 Fee willsbe $550.00 10. -E:s:: ig:n%aénoie::?bnuggf eing fz%q '\g?é Be
(See criteria on back) d Make Check Payable to Department of State ‘ ed to Fees

11, ’ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE P B¢ Change [ Addition
NAE MERRITT, DAVID M. NAME MeRR 7, Devid m
staeet anoress | 2439 COUNTRY<CLUB BLVD STREET ADDRESS | 3857Te 7 &u{ys;‘v# Her74
orv-st-2¢ | ORANGE PARK FL av-srze | bAean Love sy, F L 33043
THILE TOvP [ Delete TTE THv e . Xichange [ Addition
NAME MERRITT, WILHEMENIA NAME MERR T Ty wWhilhen NI
steeT Anoaess | 2439 COUNTRY CLUB DR STREETADCRESS |57, ) Kingshle o HderTh F
civ-st-z¢ | ORANGE PARK FL . Ciry-5T-2IF Sher s dove SHE.FL 320 43
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE (O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 he_reby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report of supplement
of the corporatich or the recelver or,
changed, or on an attachment wg

SIGNATURE:

{ report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
Ftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Bleck 12 i
pmpowered.

(904) 334~ 5U9

Yy 2-/2-80
Y

Daie

Davhime Phone #

CR2E034 (9/99)



