2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000019266 Secretary of State

1. Entity Name

R & D GROUP INTERNATIONAL, INC. 03-24-2002 90052 048 ***150.00
Principal Place of Business Mailing Address

11505 PYAMID DRIVE 11505 PYAMID DRIVE

ODESSA FL 33556 ODESSA FL 33556

o A A

3. Mailing Ad@:
11605 p//yﬂm; D Deiws Qonve),
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OD&SS_FI i : 59-3630844 Not Applicable
A try. i |2 2P = b e COUPMPY R e = e J— B e ey 4 il
3 :Zslpgs (a e ((jgg fr\& ] - i ouniry 5. Cortifcate of Status Desired J ?;'ggql‘:}f:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ST. ARNOLD, JACK R

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

1370 PINEHURST ROAD

DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed nama of registered agent and titls if applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
; ion e sliai b | i m
9. This corporation s eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Add'ed 16 Foss
{See criteria on back) O Make Check Payable to Department of State '
e
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TITLE VP O Delete T \{% A Change [ Addition
NAME LANGENBERGH, DEBORAH V NAME Vo QBN VANGenY™ 76 hy Qi boro i
sTReer aooRess | PLO. BOX 848 STREETADDRESS Ik~ By IS8
CITY-ST-21P ELFERS FL 34680 CITY-5T-2IP ELEERS FC IULED
TITLE P O Delete TITLE Pres, [ Change [ Addition
NAME LANGENBERGH, RAY V NAME VAN OEWLOGen 025 h, Roy,
STREET ADDRESS | P.(). BOX 848 STREETADDRESS | A Bun 858
ev-sT-2P | FLFERSFL34680. ___ . . . o Qoms | g mmes. Ao YD — _ .
TILE ™ Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-S7-ZIP
TITLE O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-51-2IP CITY-ST-21P
TITLE [ petete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or the receiver or trustee empowered lo execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changéd, of 6n'af attachment with an addresg. gd.

(ot

Date Daytime Phone ¥

SIGNATURE , . . i ek "7=r?5‘i/anﬂm1angmmh 2ilor  157-375 - Fvorf 2]

Mar 24, 2002 8:00 amﬁ

CR2E034 (9/01)



