-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03,2003 8:00 am

ecretary of State

DOCUMENT # P00000039 bl %

1. Enu Name

RD £ ppsT Tec HMOLOGY GRou P, /,vc

04-03-2003 90132 025 ***150.00

.

. DO NOT WRITE IN THIS SPACE

30070675

2 ancmat Place of Busmess 3, Mallmg Address

JO0b STOoNEHeDL E Roa d

/006 SToNEHEDHE Road

Suite, Apt. #. etc. © Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
THIS SPACE

City & State . City & State 4. FEI Number Applied For
ST. CHARLES, Juiineis ST. CHARLES, [LLemi)s 59355559 Not Applicable
Zi Country -~ Zi ‘Count . : 8.75 ition

gp 0 17 4 w% A ; P | F 4 o ",W 8. Certificate of Status Desired | ?ea Raqlﬁdre%l mal

7. Name and Address of Current Registered Agent

e Jonn S, MEAvey

Streei Address (F.O. Box Number ls Not Accepiaﬂ))

[ .

484 Harsor DRive Nok-rH

Y NDIAN Roeks BeacH FL [ ™5%%gs

the obligations of fegla;med agent.

]

-8, The above named enhr‘ﬂ submns this statement for the purpose of changing its registered oifice or registered agent, or bath. in the State of Florida. 1 am familiar with. and accept

Toun S, MEAvovy

1/2)[20613

I
.| SIGNATURE

 typediIx previed name of regrstersd agent and dn:\ahca .

(NOTE: Regratered Agent signature requred whonfmmng)

foa® 1~

" Janhgof 1 - Ny 1 Fee Is $150.00

SIGNATU

Lo sl 40_{1,10 S

;ANDBF&S— 3/?// R GIO-STT-5%

TURE ADT'PED MFRINTHJ NAME OF 51G NING OFF

‘OR DIRECTOR

Dale Dayune Phone ¥

w0 Alfter May 1 Fee Is $550.00 9. Election Camnpaign Financing $5.00 May Be
o Amended’UBR is $61.25 - 1 Trust Fund Contribution. Added to Fees
Maka Check Payable tg Florida Department of State
5 | OFFICERS AND DIRECTORS -
“ime Dy %crp R.§ PRESIDENT ME y
Na: Toin S. SANDER G 2 HANE S
sreriness| 7004 SToNEHEDGE KOAD STREET ADDRESS oy
ov-s1-28 ST. CHARLES, 1L 40134 cy-s1-2° |2
7 [T
e DIRCCTOR § SECRETARY e g
NAME MARK STRANC/O HAME 3
sRETAOESs | B8 BowWboiNl STRECT STREET ADDRESS
CAY-5T-2P NewroN, MA 0244 Cmy-§7-2P
TTLE T TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
arv.51.20 orv.51.28 DO NOT WRITE
TILE TE
e - - = e~ 4— - IN THIS SPACE
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2IP GAY-ST-ZP
TILE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2F CIiY-51-2P
e TRLE
NAME NAME
SIREET ADDRESS STREET ADURESS
Ciy-Sr-2ap GHY-§T-2P
12, 1 hereny certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119, 07&3)(1) Fiarida Statutes. | further certily that 1he information
indicated on this report or supplementgl report ¥ true and accurale and that my signature shatt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or trijstee emkowered b te this repart as requiredt by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or 6n an
attachment with an addresa~with all othkr like e
-

v,



