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2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 0000 o Secretary
1. Ertity Name PO 1 55004 ) ] 04-23-2002 90367 050 ***150.00
RAADCORP BUILDERS & ASSOCIATES, INC. \/
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE 7061 GRAND NATIONAL DRIVE
SUITE 12¢ . SUITE 124
2. Principal Place of Business 3. Mailing Address» ‘ ""m m I "“ I m "
Suite, Apt, #, plc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 3 2975 9 (,I / Not Applicable
Zip Country Zip Couniry $. Coertificale of Status Desired O $B'75 Additional
E Fee Required
= ——r.. =-6.-Nameand Address of.Current Regigtered Agemt_—  --.- ~ . | =+, === wme. /=7::Nama and:Address of-New Registered Agent~ =— =~ - - - |-~
e e e eme oo U com o NAMO. oo o e o e e - S S
RMD' MAT T Strest Address (P.C. Box Number Is Not Acceptable)
7061 GRAND NATIONAL DRIVE :
SUITE 121
ORLANDO FL 32819 City FL | 2 Code
B. 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.
oS
SIGNATURE - - .
Signabure, yped of prtedt rame ol registerad #ger and He it applicabla. {NGTE: Fleolnarod_w signatura requinedt when reinstating) DATE
=
9."his corporation is eligible to satisly its Intangibla FILE NOWH! FEE IS $150.00 L
10. E!
Tax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 o Enigl::r%ag::ﬁ;lul‘:igz:ncmg 0 mqo’g’é:e
(See criterla on back) d Make Check Payabla to Department of Stats ’
11, L~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD / ' [ Detete e Dlchange  [Jacdion | 5
NAME RAAD, MAT T NAME &
smeeTaboaess | 7061, GRAND NATIONAL DRIVE #121 STREET ADBAESS 3
crv-st-z¢ | ORLANDQ FL 22819 CITY-§1-21P ﬁ?
TLE : 3 Detete e O tnge O Agdiion | 55
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-5-21P
TMmE L O] Dtste TIE O Change [ Addition
oM L ST n e SR S ., SR e T ST L e T )
STREET ADDRESS B W e === SRR R SR e — Ok
CIrY-57-21° CITY-ST-2IF
TME I Delets mE O Change [ Acition .
HAME . NAME H
STREET ADDRESS STREET ADDRESS '
CITY-51-2p CITY-ST-2iIP |
THLE L [ petete e O cChange (] Additlan ,
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21p
TNE [ peteta TINE O change [ Additice
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIY-ST-2P
13. | hereby certify that the inlormation supplied with this lillng does nol qualify for the exemption stated in Section 119.07 3Yi), Florida Statutes. | funther centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as If made under cath; that | am an officer or director
gxecute this repog as raquired by Chapter 607, Flgrida Stalutes: and that my name appears in Block 11 or Block 12 if
IKgresmpowerad.

= MY DD SHL2 0w

SIGNATURE AND TYPED OR PRINTED NARE CF SIGNING OFFICERA OR DIRECTOR B Daytime Phone §

ol the Gorporalion or the recelver or trustee smpowered
changed, or on an attachment with an addeacs

SIGNATURE:




