FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT # P02000010599

1. Entity Name

RD ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

05-02-2003 90130 024 ***] 58.75

Principal Place of Business Malling Address
2626 LEHIGH AVENUE 2626 LEHIGH AVENUE Ty v
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- OS 59 3q D Not Applicable
Zi t Zi
® Country P Country 8. Certificate of Status Desired l{ ?e% gsq"‘::ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name . . e e
HIPPENSTEEL, TRACEY Street Address (P.C. Box Number is Not Acceplable)
2626 LEHIGH AVENUE
KISSIMMEE FL 34741
City FL Zip Code

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: Regislered Agent signature requirac when reinstating} RATE
FILE NOW!! FEE IS $150.00 ! R ) o
Afer ay 1, 2000 Fee wi b $550.00 Lo o $500 e
Make Check Payable to Florida Department of State ’ '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D "r O pelete TITLE [ Change [ Addition
NAME HIPPENSTEEL, TRACEY NAME
sTrReeT aDDRESS | 2626 LEHIGH AVENUE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 - CITY-S7- 2P
TITLE D 3 Delate TITLE [ Change [ Addition
HAME HIPPENSTEEL, RONALD NAME
STREET ADDRESS | 2628 LEHIGH AVENUE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CiTY-ST-2IP
TITLE D O Deleta e O change [ Addifion
NAE MERCER, DWAYNE N
| stheT soovess | 2626 LEHIGHAVENUE =~~~ -~~~ STREET ADORESS e e m
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
1IMLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin é; does net gualify 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 cath; that | am an officer or director
of the coarporation or the receiver or trustee empowerad 16 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥yith an acdress, wnh all athef like ermpowered.

SIGNATURE: R 55,55 45 "//ﬂf/d? ) )-S - 733

SIGNATURE AND TYP R PRINTED NAME q‘ SIGﬁING QFFICER OR DIRECTOR Dhte Daytirna Phona #

|

CR2E034 (10/02)



