' -2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N97000001956 .

1. Entity Name Yoo

PROJECT RADICAL, INC.

Principai Place ot Business Mailing Address

15440 EMM ELMAN RD.
WELLINGTON FL 33414-8349

15440 EMM ELMAN RD.
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

TR

I

I

I

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

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number Applied For
650823789 Not Applicable
Zip Country Zip Country - : $3_75 Additional
5. Cerlificate of Status Desired Od Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Street Address (P.C. Box Number is Not Accepiable)
MIRRA, KATHLEEN - S ] idress,(PC. B s
15440 EMMELMAN ROAD
WELLINGTON FL 33414 : ‘
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

DATE

Slgnature, typed or printed name ol registerad agent and btle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

FILE NOW:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
hdded to Fess

Make Check Payable to
Department of Stale

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPED [ pelete TITLE [J Change [ Addition
NAME MIRRA, DEAN NAME
STREET ADGRESS | 15440 EMM ELMAN RD. STREET ADDRESS
CITY-ST-ZIP WELUNGTON FL 33414 CITY-ST-2IP
TIMLE DVPT 7 Delete TITLE — . hange [ Adgtion
- Lo T Rowr e —_—
e MIRRA, KATHLEEN N 4’:"3'3',4,;;1 }n-é-'h'ﬂmﬂ ffjl_ 013
STREET ADDRESS | 415440 EMM ELMAN RD STREET ADDRESS “GBJ‘(_ .n' .} o D ;};I:*#El -...__“‘_
CITY-ST-2IP WELUNGTON FL 33414 CITY-S5T-2IP **-***El . 5 ..... )
TILE DS [ Delete TITLE Ol change [ Addition
NAME MIRRA,;-CATELLO - - T NAME el - - -
STREET ADDRESS | 5127 NEWSTSAN CT STREET ADDRESS
STY-ST-2IP GREEN ACRES FL 33463 CITY-ST-2IP
;}JITLE ] [ De'ate TILE [Jchange  [J Addition
j ame NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’b 1/\
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §7-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119L07({3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the gamefegai effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this report as reqguired by Chapter 61

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VeniaMyA 04 ERep Y270

Statutes; and that my name appears in 8lock 10 or Block 11 if

h tpvo SS9

SIGHATURE AND TYPED OR PRINTI’EB‘&AME @F SIGNING OFFICER OR DIRECTOR

AU

Date Daytme Phona #

‘do

(A TH

CR2E037 (9/99)



