FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am

D gggNl;meENT # Secretary of State
RADICAL ROUTING, INC. 05-16-2001 90240 037 ***150.00
Principal Place of Business " Mailing Address
N&'RUTH'RNN'GBUH‘—.- 4408 RUTH ANN COURT
NORT!-! FORT MYEFS FL 33917 NCRTH FORT MYERS FL 33317 E""85714
e s e O CEA N
2R Wok s PR-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N2 » n -
City & Slate et City & State 4, FEINumber =~ __ pplied For
L ek /TYERS Fa EL= P26 77C7 o rppicave
}37 / é - |- 109_@,_6_- E . Zng « - ia._-Courqil—rhy R 2 Certificate of Status Desired O ?g'gglﬁ:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name——a_r:; ;;;r;;s bf New Re;;lstered Agent B
Name 5 A/ S—
SOUTHWEST PROFESSIONAL SERVICES OF FT MYER TEVE WE as0 2,

13811 MCGREGOR BLVD #3 Street ACEESZ.(PEJBOX Number ? Not AcceEtableg c |

FORT MYERS FL 33919
S M e s FL |07

8. The above named entity submits this statement for the purpose of changing its registered office or registe@ agent, or both, in the State of Florida.

SIGNATURE Xm /g Ay JCA e “/’“50 —O[

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
‘ o o ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax flllqg rfaqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . O Delete TMLE 2 / < S rE L O Crange PP Addition

e S - ' e ~/ ”‘E'(/FD vy A k) ET

STREET ADDRESS STREET ADDRESS Yef H R P : 3 3 j, Y,

CITY-ST-2P CITY-ST-2F N, Fo /‘/y £ L FZ /

7 —

TITLE 3 pelete TITLE D <yEyE A ,C' S(J)E— o A.D Changs E}’Addmnn

NAME NAME )

STREET ADDRESS STREET ADDRESS ALY Wetultad Sk %(73—

omY-ST-zP —— N OTY-ST-21P S Mesg <, ;‘1 : ?07

TITLE O pelete TILE ’ "7 Ochange T3 Addiion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2

TITLE [ pelata TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all other like empowered,

SIGNATURE: Y-30-9] Secre oy,
b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Pi‘vone/

E)

8
3

CR2E034 (10/00)



