2001 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED

DOCUMENT # POO000012856

1. Entity Name t,

Mar 05, 2001 8:00 am
Secretary of State

02-01-2001 90193 010 ***150.00

RADIO DIRECT SERVICE, INC. .’,{\‘ -8
Principal Place of Business Mailing Address
RT.1 BOX 235-24 AT BOX 285-24
LAKE CITY FL 32085 LAKE CITY FL 32055

2. .Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe;-' Applied For
: SA-3L3784 8 Not Applicabla
Zip Country Zp Country . 5. Certificate of Status Desired O $8.75 Additiona
Faa Required
.. ... . 6. Name and Address ol.Current Registerad Agent 7. Name and Address of New Registored Agent .
e e e e e iz i -Namg—=— el e . = - T
- REETZ KAYE -
Streat Address (P.O. Box Number is Not A¢ceptable
RT.1 BOX 28524 )
LAKE CITY FL 32055

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

7wt S .

SIGNATURE
Signatra, fypad o printed nama of régistered agent And btk il applicable {NOTE: Regi: Agent sigr requirad when red DATE
9. This corporation Is eligible 1o safisfy its Intangible FILE NOWI!!! FEE IS $150.00 " 10. Blection Campakan Financi
Tax filing requirament and lects 1o Go so. After MAY 1, 2001 Fee will be $550.00 e ancin $3.00 vay Bo
{See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
HTLE PSD O petete TILE Ocenge [ Addition | &
NAME REETZ, KAY E NAME 2
staeeTaDoress | RT.4 BOX 285-24 STREET ADORESS §
CITY -ST-ZIP CITY-57-2P
LAKE CITY FL 32055 . _ .
L vTD O Oemte T ax
NAME REETZ, THOMAS F SR. NANE
sTREETADDRESS | RT.4 BOX 285-24 STAEET ADDRESS
orv-s-2¢ | LAKE CITY FL 32085 G512
Cme T T T - T T =TT e - ~
NAME NAME
~ [ STREET AUDRESS | — — - T T T T T T | STAEET ADDRESS *|

CITY-ST-2P Cmy-S1-2IP i
ng O Delets TnE O Change ™, upgme— "~
HAME HAME
STREEF ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2if
THLE [ pelete TE [Jchange [ Addition
RAME NAME
STREET ADDRESS SEREET AOCRESS
CITy-§7-2IP CITY-ST- 7P
TINLE O Deleta TLE [JChange [T Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CrY-S1- 7P CITY-51-2IP
13. | hereby corlify that the information supplied with this filing does not quality lor the exernption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information

indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | 2m an officer or director

of tha corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appuoars in Block 11 or Block 12 #

changed, or on an attachmen} with an address, with all other ike empowered.

/2501 (“ff#) 75a-6e/

SIGNATURE};

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

+ DOate Daplime Phona #

e el O BTN g Lo |
i AUOPYAS . IKQ_t.T*z_I SRR



