. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000115793

1. Entity Name | .
RTD MANAGEMENT,. INC.

¥

Mailing Address

1353 CALADES! DRIVE
WESLEY CHAPEL FL 33543

Principai Place of Business

1353 CALADES! DRIVE
WESLEY CHAPEL FL 33543

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90005 024 ***150.00

O

City & State City & State 4. FEI Number Applied For
\ =9 3759069 Nol Apgicable
Zip Country .-~ Zip Country $8.75 Additional

O

§. Certificate of Status Desired
]

Fee Required

_ —b..Name and Address of Current Registered Agent.. = _  _ ___

— —_ . - 7. Name and Address of New.Registered Agent

ADLER, ANDREW L ESQ. et Address (P.O. Box Number is Not Acceplable)
C/0 WETHERINGTON, HAMILTON & HARRISON, PA BB B AR ota A v 7
400 NORTH TAMPA STREET, SUITE 2625
TAMPA FL 33602 S o
. 'DLI-'A'M!DA FL gg&b‘o

?},’C?Dﬁew L. ADLER_ . PA.

8. The abave named entlty submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

w CAdtee . FPH.

{NOTE: Registerad Agent signature required when rems}aflng)

ipnature. typec or printed name'st registered agent and fitle if applicable.

H-1-0D

S
—l

DATE

i | T e Lt e ‘
9,‘f‘h 'Lc_:.qrpofgtiqn_|s_eiwg|ble 10 satisfy its Intangible
HThx filing requirément and elects to do so.

(See criteria on back) [

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TRLE D 1 Deeie TITLE [JChange [ Addition
w3 7| NAILS, DERRICK - NAME

streer anoress | 1353 CALADESI DRIVE STREET ADDRESS

orv-stzie | WESLEY CHAPEL FL 33543 CITY-ST-2P

TME . O Detete TITLE [ Change ] Addition
MAME Gy NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P
TTILE - e T SRR S - -- = ElDelgte: == -fmE - osfea o e e .- [ change - -[] Acdition..
HAME NAME

STREET AUDRESS STREET ADDRESS

CIFY-S1-2P CITY-T-ZIP

TILE [ celete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ celete TITLE [ crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 certify 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 oath; that | am an officer or director
i empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

uste,

of the carporation g
adfr

changed, or on aryattadhment witl

with all cther iike empowered.

L B

SIGNATURE:

ST

ey

[patdl X

Naa S

H-15-o3  FUI3-3i10-82569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiimeg Phong #

N e

CR2E034 (9/01)



