2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO0000047194

1. Entity Name

RAD ENTERPRISES OF ORLANDO, INC.

Frincipal Place of Business

6300 TANGLEWOOD DRIVE N E
§T. PETERSBURG FL 33702

Mailing Address

6300 TANGLEWCOOD DRIVE N E
ST. PETERSBURG FL 33702

2. Principal Place of Business

101 W.

3. Mailing Address

Colonigl D~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90388 019 ***150.00

RN

DO NOT WRITE IN THIS SPACE

ROSE, HAROLD G
6300 TANGLEWOOD DRIVE N E
§7. PETERSBURG FL 33702

Cst & Stat City & State 4, FEI Number Anplied For
80! :{:L 59*\36 4/(/9/& Nol Apolcabnle
Count Zi Count ;
o P ountry 5. Certificate of Status Desired 1 $8.75 Additional
35—102_ S Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City i Zip Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forda.
SIGNATURE
Sgnaiure, typed or proted name of registered agent and title if applicaktc (NOTE: Ragistered Age-t sigrature requaed wher rerstatng) ATF
i i i isfy | i LE NOWIHE ETE IS
9. This corporation is eligible to satisfy \.ts Intangible iLE NOW! FEE 13 $150.00 10. E:ection Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to da 0 *!ﬁer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) | Malte Checl Pavaole io Dapartment of State Added to Fees
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D 3 Delete T5LE [ Change (] &dcien
NAME ROSE, HAROLD G HAME
SIReEr ADDRESS | G300 TANGLEWOOD BRIVEN E STREET 4UDRESS
CITY-57- 2 ST. PETERSBURG FL 33702 CITy-sT-2¢
TITLE D - [ pelste T1LE D change [ Addirion
NAME ROSE, JOANNE H NAME
STREET ADORESS | 300 TANGLEWOOD DRIVE N E STREET ADGRESS
ciy-St-2p ST PETERSBURG FL 33702 CiTy-57-29
TLE 1 Del TTLE [ Chznge [ Additio~
NAME Kﬂ hn G,‘k'h & B avis e NAME :
seroness | @438 Cohasset Cir STREET ADDRESS
arv-stze - [Rwerview +L 33569 CITY-ST-2IP
TITLE D [ Delete TITLE O chage [ &dcien
NAME Phyllis Soyner Do s HAME
sweerioness | QA 3% Cohasset Chirm STREET ADDRZSS
orrstze TR \werview , FL 3369 CITY-ST- 2P
TITLE ) pelete T O Coangs [ Additan
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTy-ST- 219
TLE (7 Deiete TiTLE O Crange [ Adction
NAMIE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2If CITy-8T-2p

13. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Scction 119.07(3)1), Florida Statutes. | further certiy that the informaton
indicated on this report or supplemental report is frue and accurate and that my signature shal. have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes: and that my name appears . Block 11 or Blecik 12 1
d

changed. or on an attachment with || other like empowered.

Joanne H. Kose

Ho7 & é‘?QO

oo

/" SIGNATURE £ND TYRED oﬁpnnjran NAME OF SIGNING OFFICER OR DIRECTOR

Date Dyt re Paone &

Lt -

CR2EQ34 (10/00)



