FILED

a.
2003 FOR PROFIT CORPORATION 7
]
UNIFORM BUSINESS REPORT (UBR ng 2 l’t 2003 fsé(tmtam
DOCUMENT #  P95000072417 ecretary of State
1. Entity Name 02-21-2003 90223 037 ***158.75 =
RDC INTERNATIONAL, INC.
Principal Place of Business Mailing Address v
1818 MAIN STREET 1819 MAIN STREET
#702 #702
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE (F MAKING CHANGES
City & State City & State - - 4 FEI Num_ber — Applied Faor .
65-0950425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IK $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELLA, ANTHONY A CFO Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, STE. 702
SARASCTA FL 34236
City FL Zip Code
28, 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. ®
SIGNATURE
Signature, typad or printed name of registared agent and tilla if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
1t
FILE Now!! FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S O velete TIME O Change [ Addition | &
NAME MINTMIRE, DONALD F NAME g
STREET ALDRESS | 965 SUNRISE AVENUE #204 STREET ADDRESS 3
CITY-5T-2IP PALM BEACH FL 33408 GITY-57-2IP Lou .
- o -
1ITLE CEOD [ Delete TITLE [T Change (] Addition 5
NewE HARKOLA, JOHN __ — e e e L
STREETADDRESS | 1876 MAIN STREET #702 STREET ADDRESS
CiTY-57-2IP SAHASOTA FL 34236 CITY-81-2IP
TILE CFOD [ Delete TILE [ Change [ Addition
NAME CELLA, ANTHONY A NAME '
STREET ADDRESS 1819 MA‘N STREEI', #702 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 GHTY-S1-2IP
TITLE D 7 Delete TILE [J Change ] Addltion
N RELER, ALAN NAME
STRECT ADDRESS | 1819 MAIN STREET, #702 STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34236 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Additian
NAME DICKENS, BEN NAME
STREET ADDRESS 1319 MA'N smEET, #702 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TME T8D [ velete TLE [ Change  [] Addition
NAME TAGER, CUFF NAME
STREET ADDRESS | 1819 MAIN STREET, #702 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gr truglee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaciwgaat agfaddress, with gl othge like empowered.
v ’ o f raTs >
SIGNATURE: DAECHrALd o3 2-365-581 T
RINTED NAME OF SIGNING OFFICER OR DIRECTOR © VDate h Daytime Phona #




