FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

THE

DOCUMENT # JO5786 ecretary of State

1. Entity Name 04-25-2003 90465 001 ***300.00
RAADCORP, INC.

Principa! Place of Business Mailing Address
7061 GRAND NATIONAL DR ' 7061 GRAND NATIONAL DR
121 121

ORLANDO FL 32819 ORALNDO FL 32819
T . IHTHREENBATARONRR PR
2. Principal Place of Business 3. Mailing Address

QLELT K5 STEATE. 2 861 € olsT G A4Ts A

Suite, lt. #, ete, L Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State 4, FE! Number Applied For

58-2874615

Not Applicable

Cily & State

OLL L
Country Zip Couniry . , 8.75 it
3725/ ? U 5/4- 325{ ? U S:d— 5. Certificate of Status Desired | ?ee Reqlﬁ?ad(;llonal

Zip

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

T KBa D MED T

Street Address (P.C. Box Number is Not Acceptable) B ’ -
8618 CRESGATE CR

ORLANDO FL 32819 LE 8 ¢l sSTCATE &L

. - A/ FL | %°%°2)9

8. The above named gpii n errent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T o [fq4T AbalD) J-Jo-2 P

SIGNATUR
e of regisiered agent and nvﬂappl‘tcabla. [NOTE: Ragis"éred Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 } . ) ) .
9. Election Campaign Financing : $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0  Adced to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE FSs.D Q Change [ Addition
NAME RAAD, MAT T NAME RAAD - HMAT. T .
staeeT ooress | 2614 WINDSOR HILL DR sireeT i0REss | G (Y CRESTGATE &
orv-st-2p | WINDERMERE FL 34786 av-si-ze (L. LI, 32 ST
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - — . STREET ADDRESS
CITY-ST-21p S IR 2. ! N .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-2F
TITLE [ pelete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP . CITY-5T-ZiP

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an e_ntachm AT Mer like empowerad. (L=

SIGNATUR :
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘TO._R“ Dale Daytirme Phone #

AV 0842110

CR2E034 (10/02)



