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COVER LETTER

TO:  Amendment Section
Division of Corpurations B .

SURJECT: RAD- I.N FO INC
Name of Corporaiion

DOCUMENT NUMBER:PV100003 1425

The enclosed Statement of Change of Registered OMice/Agent and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

PETER RADIZESKI
Name of Contact Person
RAD-INFQ INC
Firm/Company

2006 W SITKA ST
Address

TAMPA FL 33004-2744
Citv/State and Zip Code

peten@rad-info.net

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please catl:

PETER RADIZESKI at ( 313 3 9633884

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of State.

Mailing Address: Strect Address:

Amendmenmt Section Amendment Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEMHS (/1 5y



© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant io the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Floridu Suututes. this
stutement of chunge is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its regisicred office or regixiered agent, or both, in the State of Florida,

KALLINFO INC

1. The name of the corporation:

- . va I
2. The principat ofTice anhlrcss:'m W.oSITKA ST TAMPA, FL 33604

3. The mailing address if different); SAME

MIRZ00) POTODOOI 1425

4. Date of incorporation/qual ification: Docurnent number;

3. The name and street address of the current registered agent and registered office on file with the
Flonida Depanment of Suae: (1t resigned, enter resigned)

PETER RADIZESKI

12718 WOOD TRAIL BLVD

TAMPA FL 33625

6. The name and street address of the new registered agens (it changed) and /or registered office
(if changed):

PETER RADIZESKI

2006 W SITKA ST

PO, Bov NOT scceptable
TAMPA FL 33604-2744

The street address of its ye%is!crcd office und the street address of the business ofhice of its registered agent,
as changed will be identical.

Such change was authorizpd by resolution duly adopted t':oy its board of directors or by an afficer so
¢ corpogation has been notified in writing of the changc”

authorize arn

PETER RADIZESKI

Primad o typed name and vile

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

! furtheér agree w comply with the provisions of afl statutes relutive to the proper and complete performance
of my duties, and [ am familiar will)r and accept the obligation of my position as re f'.\'!ercti agent, Or. if this
daociment ix being flled merely to reflect a change in the: regisiered office addr(‘s.\‘.s heremy Confirm that the
corporation b tn ppificd in writing of this change.

PETER RADIZESK]
Signature of Registered Agedf Dute

If sigming on behalf of an entity:

Loy - ive e el A Vedo Kuddzorbi

[yped or Prnted Naoxe

*x * FILING FEE; 835,00 * * *

MAKE CHECKS PAYABLE TO IFLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (D471 3)



