FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  G68315 ecretary of State
1. Entity Name 04-16-2003 90123 022 ***]158.75
RADIANCE STRESS MANAGEMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9000 COMMODORE DRIVE P.O. BOX 3977
SUITE 307 SEMINCLE FL 33775
SEMINQLE FL 34646 us
E IVRTREAMERERRRGAAR W RAU
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt, #, etc. Suile, Apt. #, eic. D CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2544225 Not Applicable
4p Country Zip Country 5§, Certificate of Status Desired fE/ gi.ggq l‘fi‘?;’;ti"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne

LIGHTFIELDS, MARVELLE
9000 COMMODORE DR., SUITE 307

Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

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. | am familiar with, and accept

o ety Lkt llled SV

Sig‘alure, typed or prirted nama of registared ﬂgen(aa‘l title if apfficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . o
- . Elect Fi
At My 13002 o il b $55000 . St Caroun s $5.00 yy 20
Mlgke Check Payable to°Florida Department of State '
10.- - .. CFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PS B O Delete TILE [JChange ] Addition
NAMS LIGHTFIELDS, MARVELLE NAME
streer aooress [ 9000 COMMODORE DR., #307 STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33776 CiTY-ST-2IP
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME RAY, BARBARA NAME
staeeT anoress | P.O. BOX 86005 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL 33738 CITY-ST-2Ip
TITLE o T [ Detete TNLE i i [ Ghange [ Addition
NAME . NAME N ’ ; T
STAEET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] CITY-S7-2P
TITLE [ Delete TITLE O Change ] Acdition
NARE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatwe shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if

b ‘(‘\ oy hyrff

changed, or on an attachment with an address, with all other like empowered. q/ jt
SIGNATURE: )7/ AN 20 Mﬂﬁl/ef@z{z@/@?ie/% 42713‘/7—' 191

¥ SIGNATURE AND TYPED OR PRINTED HAME OF mfums OFFICER OR DIRECTOR Date Draytime Phone #

AV S928610

CR2E034 (10/02)



