g
UNIFORM BUSINESS REPORT (uan) May 23, 2003 8:00 am ¢
DOCUMENT #  P02000036329 ' Secretary of State
1. Entity Name 05-23-2003 90142 033 ***550.00
RADII TECHNOLOGIES, INC.
Principal Place of Busingss Mailing Address
1035 SOUTH SEMORAN BLVD. 1095 SOUTH SEMORAN BLVD.
SUITE 1029 SUITE 1028
e B “Imm m "”l 1"“ "m m]’ "m ml”“]l IJ]II m)l nm “” )m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suie, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) - % A T7RR 4 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . b
BAILEY, ALBERT G Motfjted D. foty pan/
! Street Address %9 Nu is Not Acc-%%e)’_
1035 SOUTH SEMORAN BLVD. e v oZes .
SUITE 1029 O et Aol
WINTER PARK FL 32792 iy FL z,p % >3 9
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 iamillar with, and accept
the obligationg of registered agent.
‘SIGNATURE :Qu*—o @ ~TN A e e 3_‘/7-1'} 63
Signature, typed or prlnls;'l name of legjstsred agent and 1ille if applicable. (NOTE: Registered Agent signaturs reguired whan reinstating) DATE
FILE NOW!Y.FEE 1S $150.00 ) ‘ )
g ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
: 0.5 : QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11 .
HILE, "E O Delete THLE SreviLlE /Z) i [#Crange [ Adcition S
NAME | 3 NAME Sty p e 40 o2 é‘/f 4 S
* STREET AD0RESS ¥ STREET ADDRESS | gayr 2 £ (5, J‘ L . 3
B "
_ey-stzr A -S| pntelo . AL l;fpz?u’ )74 S
— b - o
3 [ Detete TIILE }// ce /?,eé’./‘ Z/j,/ 7 ;//& [@fharge [ Addition 5
NAME
i
'STF.EET‘AﬁDRESS . STREET ADDRESS | 520 /I/ A4 7 74 W
“DiY-sTezip - - oS- e 0 ,4/1/0/&/ LR e W
O Delete e ’ O] Change [ Addition
H NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP b
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TLE [ Delgte TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmg does not 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 eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, _Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
= ; s 3] 1] [ i
SIGNATURE: CE:Q.QA@A@QASU\ GLIRED v‘/b /03 (187 )675REN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Crater Daytima Phone #




