2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R'DEVIE, INC.

P01000042125

Principal Place of Business

842 BERKS COURT
ORLANDO FL 32835

Mailing Address
PO BOX 616844
ORLANDO FL 32861

FILED |
Mar 12, 2003 8:00 am |
Secretary of State

03-12-2003 90088 044 ***150.00

O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
1515 fackh Spri g Cirde
Suite, Apl #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3700309 Not Applicable
Zi Count Zi Countr - . iti
p ountry P untry 5. Certificate of Status Desired O $8'75 Addmonal \
3 Pty 56 LLSQ . Fee Required .
] —— 6. Namg and AUUreSS o Current Registerad Agent 7."Namg and Address of New Reglstered Agent - T
Name
STEMBERGER, JOHN ESQ. Street Address (P.O. Box Number is Not Acceptable) ™
4853 SOUTH ORANGE AVENUE
SUMEC
ORLANDO FL 32806 o City FL Zip Code
A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature réquired when reinstating) DATE
; "nF |
AﬂF";J]E NOW(:‘.J.S iEEﬁlﬁsoégg 60 9. Election Campaign Financing $5_00 May Be j
er May 1, 2 ee $550. Trust Fund Contribution. Added 1o Fees i
Make Check Payable to Florida Department of State !
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;"4
<TITLE PD [ Delets TITLE [ Change [ Acdition g
" NAME REUTENAUER, ROBERT e g y
~sreer aporess | POST OFFICE BOX 616844 STREET ADDRESS 3
CITY-ST-ZIP ORLANDO fL 32861-6844 CITY-ST-Z17 g
[
TITLE SD [ pelete TITLE [ Change [ Addition g
NAME MURPHY, DIANE NAME
staeet a0nRess | POST QFFICE BOX 616844 STREET ADORESS ;
CiTy-s1-2P OHLANDO FL 328616844 CITY-S1-2P L . i
TmE T O[T T ) " (Oeee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-8T-ZP CITY-51-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 eath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stlatutes; and that my parme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empaowered.
3 - = ey o
SIGNATURE: ___ SIGNATURE REQUIRED H01-34-%13D
Date Daytima Phone #




