2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 03, 2001 8:00 am
Secretary of State

U/ 07-03-2001 90002 041 ***550.00

DOCUMENT # PO0000022639

1. Entity Name

RDDC ENTERPRISE, INC.

Mailing Address

2610 GOLDEN PGINCIANA PL.
SARASOTA FL 34232

Principal Place of Business

2610 GOLDEN POINCIANA PL
SARASOTA FL 34232

80059460

Prmmpal Place of Business 3. Mailing Address

2342 APPALasSA &MCLC 44t BEE Rrpge AP.

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

2 A/

City & State

Clty & State i El Nurnber Applied For
_5/444.1'0?}4 FA v 12145&7;4 L. .éf ’*é 7 8"8’3 5 Net Applicabie
Zip Country le Country, . . I5 4 |
24} 240 M}'ﬂ ?42}3 Mj/i 5. Cerlificate of Status Desired O gese Requlgg(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COIRQ, ROBERT JOSEPH

2610 GOLDEN POINCIANA PL. 2548 S%@?“mber A B e &

SARASOTA'FL 34232 T S —— o

FL

: " SAAASz 1

9%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
1

SIGNATURE

Signature, typad or printed name of ragistered agent and titk if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble
+ “Tax filing requirément and eléct§igdo s0. " =~

__FILE NOW!IN FEE IS $150.00
~“After MAY 1, 2061 Fee will be $550.00

Trust Fund Caontribution,

10, Etection Campa{gn_Fin'ancmg“ o

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O petete L [Jchange 3 Addition | S
NAME COIRO, ROBERT JOSEPH NAME =
s ooness | 2610 GOLDEN POINCIANA PL swustomnss | X2 4S5 APPALODSS CERoLE 3
cv-s1-2P | SARASOTA FL 34232 stk | CHLMRSITR L, BLIHN 0 i
TILE [ Detete me O Change [ Addition | (K
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8Y-21P CITY-SI-2IP
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=3T1-2¢ =CiY-81- AP e — e o
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IFp

13. | hereby certify that the information supplied with this filin
indicated on this repernt or supplemental report is true an
of the corporation or the raceiver or trusteg empowered 10 execy
changed, or on an attachment with éF.

mpowered.

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurgh®and that my signature shail have the same legai effect as if made under path; that t am an officer or director
!;

SIGNATURE ANC TYPED OR PRINTE?A?(OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #

his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Biock 12 if




