0324627

. ---;2661 UNIFORM BUSINESS REPORT (UBR)
|- 80CYMENT # PO5000072417 .

1. Enlity Name i - - -
RDC INTERNATIONAL, INC. FILE 1§
Principal Place of Business Mailing Address 0| NOV 26 ﬂH “ : 3 '
630 SCUTH ORANGE AVENLE 265 SUNRISE AVENUE
SARASOTA FL 34236 SUITE 204

PALM BEACH FL 33408

2. Principal Place Qf Business 3. Mailing Address
1819 Ma SiReET SAME o 1
sLme Ap1 # elc. Suite, Apt. #, eto. H

City & State 4. FEl Number 65’0950425 Applied For

ity & State
gA-P.ASD'm- FL Not Applicable

Zip, Country Zip Country $8.75 Additional

342‘% s " 5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WNTHFE, DONALDF o ' Ve D trwony Q.CcLip C. £9. —
__ MINTMIRE & ASSOCIATES. o sweem?? 50 R - 02

265 SUNRISE AVENUE, SUITE 204 =
PALM-BEACHFL-33408 - —- — “"?IZIC]DI:I-El Teladv——5

" Shersom ey EC LB b

jstergd office or registered agent, or both, in the State of Florida. /Q@

8. The above named entity submits this statement for the purpose of changing its reg

SIGNATURE 4!"77"9”‘/ [4 éELf—-ﬂ' (1472 /ﬂﬂ)/zﬁﬂ/
Signature, typed o printed name of registered agent and tile it applicable. / ANQTE: Registered Nohl af e Yoquired when reinstating) DATE B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig?:;aggzlg;uz:: nens O fz.gt?ohgae\éf o
(See criteria on back) = Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me S O elete ot Joun /Mﬁg A CEO . /hncharrae  Fuiion | S
NAME MINTMIRE, DONALD F NAME 1813 /AN ir 70 2
streer aooress | 265 SUNRISE AVENUE #204 STREET ADDRESS <
CITY-8T-21¢ PALM BEACH FL 33408 CITY-8T-2tP Mfﬂ' fCL L&:
e PST Delete e ﬁh‘l L /:;A/ M&I 4 b pfﬁgm Jnet [obnge K aiiton 9:“;
e CAMPBELL, JULIE J w NAME
" STHEET AGDRESST 1 70:SOUTH € COUNTY RD STREET ADDRESS ﬂ.ﬂml fzé if f o
__|orvstze | | PALM BEACH FL 33480~ ainv-s1-2° .S(ﬂﬂm.g . Fl. B4R £

o B (3 pelete TITLE D/Q;’Cr .- . O change &) Addition
NAME NAME
STREET ADORESS STREET ADDRESS 16 A%(_‘f # Tp>-
CITY-ST-2P . CITY-ST-2P f A[a% Fl 3 4230 o
TILE e T T - 1 Defete TITLE o [l Change [ Addition

“NMET T NAME 5 % )8

STREET ADDAESS : SIREET ADDRESS / 19 N J‘MAL?’ & ?0,
CITY-5T-2P CITY-57-71P SodAlora J‘/l/ 42
TITLE O selste TITLE UM / i O Ghange 4. Addition
NANE NAME WA 7
STREET ADDRESS STREET ADGRESS 4 MY /J T #*+ ./}
CNTY-ST- 2P CTY-ST-21P 507-4 FL SYAR _
TIRLE [ Delete TTLE f&ﬁ CTpR [OcChange  BlAddition
NAME NAME Aﬂﬁ Vv D.SSLM
STREET ADDRESS STREET ADDRESS q M Jm{ f i‘]p;/
CITY-ST-21P CITY-ST-2IP ARt oF /-,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fionda Sialutes 1 1urther certify 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 recelver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen ¢#n gddress, with aII other like empowered.

SIGNATURE: 16D Ayratowy .. lezes /”é&/z.oo/ e e

OF SIGNING OFFICER OR DIRECTOR Dalta Davima Phone #




