= —a —r .~ -

FILED

2002 UNIFORM BUSINESS REPORT (UBR) = .1 55 9002 8:00 am

D .
: gigNEm‘:n ENT#  P93000070521-. Secretary of State
R & D TECHNOLOGY SERVICES, INC. . 02-25-2002 90073 050 ***150.00
Principal Place of Business Mailing Address
8317 FRONT BEACH RD 7151 FRONT BEACH ROAD
SUITE 17A2 SUITE 135
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
: . IASEMOEN DAL
2. Principal Place of Business 3. Mailing Address
8317 Front Beach Road :
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 17AZ
City & State City & State 4. FEI Number Applied For
Panama City Beach, FL . - ° 58-3208131 Not Applicable
“p Country 2:;;32 407 %);IXY 5. Cerlificate of Status Desired M gg‘ggqggg;tiona"
6. Name and Address of Current Reglstered Agent . L L _ 7. Name and Address of New Registered Agent
Name
GRAY’ DEBORAH S Street Address (P.O. Box Number is Not Acceptable)
FHH1-W-HWY. 88 8317 Front Beach Road
SUITE435 17A2
PANAMA CITY BEACH FL 32407 City Fi_ | 2o Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,

SIGNATURE ERAPCINRA
Signature, typrad or printed nama of registsred agent and titla if applicable. (NCTE: Resgistered Agent signature required whan rainstating} DATE
9. ;hisfﬁprporalic.)n is ehgibl: lol satir:fy;ls Intangible FILE N1O\2fl!! FEE I§ $1 52.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS [ Delete TILE [JChange [ Addition
AV STECKEL, RICHEY J NAvE
SAREET ADDRESS | 7151 W HWY. 98, SUITE 135 STREET ADDRESS
orv-st-z7p | PANAMA CITY BEACH FL CITY-$1-2F
TITLE O Delete TITLE [JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-ZIP
TLE -~ [ Delete THLE - e - == . [JCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 repert or supplemental report is true and accurate 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 receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachi t withpan address, with ay other like empowered.

SIGNATURE: Jf;_ M= Coeboranls. Gray, President 2/5/02 850-233-1104

NING OFFICER OR DIRECTOR Date Dayiime Phona #

QULTVAL

nv

CR2E034 (9/01)



