2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DoTUN P96000061695 May 04, 2000 8:00 am
RTD APPRAISALS, INC. Secretary of State
05-04-2000 90141 014 ***150.00
Principal Place of Business - :  Malling Address
12946 116TH ST N 12946 116TH ST N
LARGO FL 33778 LARGO FL 337781602
Us Us
F e e MRS
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3398195 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DEDMAN, SHIRLEY o - =T Strest Address (P.C. Box Number is Not Acceptabie) = -7 ™ T i
12946 116TH ST N
LARGO FL 33778
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,

SIGNATURE Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁlingprequirementgand elecls toydo $0. ; "After MAY 1, 2000 Feo will be $550.00 e Er‘ﬁgttI?Snc;ag;?:igbnui?:nancmg O fc%e?iotoh;ay e
z . ©es
(See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PTD 0 Dekte TLE PTD e L xxifhenge [ Acdition
e DEDMAN, RALPH T N DEDMAN, RALPH T.
STREET ADDRESS | §700 150TH AVENUE NORTH #4930 STREET ADDRESS 12946 116TH ST. N
GITY-5T-21P CLEARWATER FL 34624 CITY-ST-7IP LARCO. FL 3377R8-1802
MLE S [ Detete TIMLE s ’ [J Change [ Addition
NAME DEDMAN, SHIRLEY M NAME N. SHIRLEY:M XX
STREET ADDRESS | 6700 150TH AVENUE NORTH #930 STREET ADDRESS PE&%@ 11 ETH ST. ' ‘N .
omrstaP | CLEARWATER FL 34624 ey sT-1P LARGQ, FL 33778-1802
TITLE [ pealste TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE ] o o - w—[)-Chiange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-57-21P
TITLE O pelate TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CiTy-§7-21P

13. | hereby certify 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 report or suppiemental report is true and accurate 7 d 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 trustes e gta ‘ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)" nt 4-22-00 727 585 3509

PER OR DIRECYOR Date Daytime Phona #




