2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Neme Secretary of State
RADIANT ACRES, INC. 03-05-2002 90143 012 ***150.00
Principal Place of Business Mailing Address
5240 NW 34 STREET uwIRSREET S240 N 34|57 .
SUE D NEWBERRY FL 32669 7 ./ 7E D
GAINESVILLE FL 32006~ : i .
: i ~ E, ‘
32c05 wreseaed (MM AT A
2. Principa! Place of Business 3. Mailing Address ‘ '
S24oNUW 34 STREET
Suite, Apt. #, etc. Suite, Apt. #, etp. DO NOT WRITE IN THIS SPACE
SUITE B
City & State City & State ) 4. FEI Number Anplied For
GAINESVILLE ,F’L- : &g —374 é2-34 Nol Applicable
Zipjz 4905 .. Co‘._.l‘rj'try - Z’I'p‘jl.bc-j’ -l ﬁ%!‘fﬁﬂ_ _ 5.. Certificate of Status Desirad O - ?g._ggﬁg:;u?nm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSUMA' JANE C Street Address (P.O. Box Number is Not Acceptable)
24 NW 180 STREEY
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titia if appliceble. {NOTE: Registered Agent signature required when reinstating} DATE
o Tispopmn <o ot e [ P NOWNL FEE 18915000 g cucmnarosnron 5500 waros
e ’ N Trust Fund Contribution. | Added to Fees
(See critdria on back) Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P ] Dalete TITLE [ Change ] Addition
NAE KUSUMA, JANE C NavE
STREET ADDRESS | 24 NW 180 STREET STREET ADDRESS
£ITY-ST-7IP NEWBERRY FL 32659 eny-§7-2P
TITLE [ pelete TITLE [CJchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O telate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chry-gT-21P
TITLE [ Detets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-21P
TITLE 1 Delets TITLE {7 Change  [7] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empgfwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresg/with all other like empowered. (& . :
ST b = = A0 RS -2—//"_’)/.9-4‘0/ : 1)579

S|GNATURE- L PECTTRY UFURLE-'. A e e 0§ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

!

3

CR2E034 (9/01)




