2003 FOR PROF

UNIFORM BUSIN

|

IT CORPORATION
ESS REPORT (UBR)

FILED ;

Feb 17,2003 8:00 am

DOCUMENT #  P94000057820 Secretary o .
1. Entity Name 02-17-2003 90330 034 ***150.00
NEW RADIANCE CORPORATION
Principai Place of Business Mailing Address
10128 51ST AVE N PO BOX 86674
SAINT PETERSBURG FL 33708 ST. PETERSBURG FL 33738
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Sufte, Apt. #, elc, (] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEi Number 908? App!ied For
' 59325 Not Applicable
i t i 1i i
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required )
T~ ——--6: Name and -Address of Current Registered-Agent- -~ = == 25 oo s=<7.~Name and Address ot New Registered'Agent-"- — -~~~ - —] —
. Name
| CASEY, BARR ‘{ Street Address (PO. Box Number is Not Acceptable)
- - reg ress (F.0O. Box Number is Not Acceptable
10128 S1ST AVE N g
- . £
+| SAINT PETERSBURG FL 33708 X
. w g City Zip Code
St # FL
8. The above named ‘_'edn'lit;.T submits this stalerﬁem for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations df regisiered agent, i
. G ™ -+
SIGNATURE L. :
Sigr).?._tu .gypegl ar pri d’yname of registered agent and 1tte if applicable. (NOTE: Registered Agent signatura raquired when fainstating) DATE
FILE NOW!! 'FEE.IS $150.00 . o
At ay 1, 2003 oo wil b $5500 e e o [ $5.00 e
Make Check Payable to Florida Department of State ' -
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 d
TITLE SD : s [ Delete TITLE O Change ] Additien S_ R
NAME CASEY, BARBARA NAME =5
stReeT aporess (10128 51ST AVE N STREET ADDRESS 3.
orv-sr-ze |BAINT PETERSBURG FL 33708 CITY-57- 2P g
o
TITLE 7 Deiete TITLE [ Change [ Addition 5‘ H
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P g
TITLE - s Obelge~ ~fmme— =[7~—=- &= = = -, == TTTT[TIChange” [T Addition 7
NAME - naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P g
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-57-2IP
TITLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2iP CiTY-ST-2IP
TITLE 71 Detete TITLE O Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
12. | hereby certity thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, wilh all other like empowered.

SIGNATURE: ___ QI ATURE REOUIRED Ay by Cosey  aliafony 327247 2702
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




