2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PO0000031838 Apr 11,2001 8:00 am
e i ecretary of State

RDR GHOUP’ INC. 04-11-2001 90122 013 ***150.00
Principal Place of Business Malling Address
11375 PARK BLVD. 11375 PARK BLVD.
SEMINQLE FL 33772 SEMINOLE FL 33772 E42 1000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O e L e T it © 7T e T T e ezt ome
City & State Clty & State 4, FEI Number Applied For

5¢ 7-39 43 5 557 Not Applicable

Zi Count Zi Count iti
P ounlry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, RONALD L

4800- 123TH AVENUE NORTH Street Address (P.O. Bax Number is Not Acceptable)

CLEARWATER FL 33762

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed nama of registerad agent and Ulls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This f;'orporati(.m is eligible 1o satisfy its Intangible FILE NOW1H FEE IS' $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax leng rgquuement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] o O pelgte TITLE [ Change [ Addition
NAME BARNETT, CLIFF G NAME
sheeT aporess | 11375 PARK BLVD. STREET ADGRESS
orv-st-zp | SEMINOLE EL 33772 CITY-ST-2PP
TIE D O Delete TILE O3 Change [ Acdition
NAME KETCHUM, KENDRICK D NAME . )
~meet Aporess | 850 PEARSONROAD — - o STREETADGRESS |
crv-stzp | HEBER SPRINGS AR 72543 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THTLE [ Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7P
TITLE 2 Delete TTLE ‘ [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-21P
TITLE (3 Deleta TME Tl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporallon or the receiver @ jue empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all other like empowered. .
2744/ (f/ 7/0 / A D 332

F SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

E

CR2E034 (10/00)



