2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT #  P02000106275 Secretary of State
1. Eniity Name ' 08-01-2003 90057 001 ***550.00
RDBLIM, INC.
Principal Place of Business Mailing Address
6916 14TH STREET, WEST 6916 14TH STREET. WEST
BRADENTON FL 34207 BRADENTON FL 34207 i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number sfoplied For
Not Applicable
Zp Country ' 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
v . -6, Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

KEARNEY, W. DANIEL
1329 U.S. HIGHWAY 301
PALMETTO FL 34221

Street Address (P.O. Box Mumber is Not Acceptable)

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.

CRR2E034 (4/03)

SIENATURE
. Signature, typad or printad name of registered agent and titls if applicable‘. {NOTE: Registered Agent signature required when reinstating) i CATE

; FILE HOW!!! FEE IS $550.00 ‘ o

¥, 9, Election Campaign Financin

“ At Soptember 10, 2003 Fee will bo $750.00 o [y 35,00 ey
Make Check Payable to Florlda Department of State '
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE BU.TERA ?0 BE RT D. O pelete TILE [ Change [ Addition
NAME mer W, __d,w B PNPST NAME
STREET ADDRESS loq \3 “-| ST STREET ADDRESS
CITY-ST-2IP BM‘DQNTON. FL 34207 - CITY-ST-ZIP
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CITY-ST-2P
TLE —— 7 e b+ e e . [ Dalete .- T} . —— - - .. _ <[ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-ZiP - cimy-sT-21p
TITLE O elete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change  [J Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
| other like empowered.

SIGNATURE: 22 % Rk REQUIRED fobert D. Bukess ")?—1403 ¢Y41-11SE - 5249

SIGNATLURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

of the corporallon or the receiver or Irustee empow




