2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000016815 Secretary of State

1. Entity Name (01-08-2003 90053 008 ***150.00

RDP, INC.

Principal Place of Business Mailing Address
171 WEAVER DR. 1701 WEAVER DR.
LUTZ FL 23559 LUTZ FL 33559
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Suite, Apt. #, etc. Suite, Apt #, etc N A H\CHECK HERE IF MAKING CHANGES
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"7 7 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M ESQ Street Address (PO. Box Number is Not Acceptable)
O'CONNOR & ASSOCIATES
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 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, lyped of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Aﬁg:ll'-\danN'lo‘gt:ga :::Esvﬁl sblsgsggﬂﬂ 9. Election Campaign Einancfng $500 May Be
4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [ change [ Additicn
NAME DAVIES, ROBERT NAME
stReer aponess | 2620 LIGHTHOUSE BEND DR. STREET ADDRESS
cmv-st-2¢ - |PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE D : [ Celete TITLE O change [ Addition
NAME PARSONS, DEBBY NAME
streeT anoress | 1701 WEAVER DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CiTY-s7-2P. L
TLE T [ Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the ‘corporation or the recelver ot trustee empowered 10 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment,ith an address, with all ot empowered.
iy i’"' ]
SIGNATURE: @W W E

el =033 $iz-Gab- Hq54

SIGNATURE AND TYPED OerNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/02)




