2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

2
DOCUMENT #  PG6000070122 Secretary of State
- I me
RDC DEVELOPMENT, INC. ’ 02-13-2002 90175 029 ***150.00
Principal Place of Business - "'"5“" Lo T Mamng Address
1845 BALMY'BEACH DR~ =" " {445 ALY BEACH DR
APOPKA FL 32703 APOPKA FL 32703 )
; | Il
I — AT AL
/6560 HUTCHRENSoN. RN /4640 HUuTedE s 2D,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4, FEI Number Appiied For
OPGESSA |, ‘F A ODESS A FL 650693877 Not Applicable
Zip " Country Zip Coumry . . 8.75 iti
3 3 gs— é U S 3 3 5-S—~é U$ 5. Certificate of Status Desired O Eee Reqlﬁ?:dmnal
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
CAfLS o, RLC+#AD D
CAHLSON' RICHARD D Street Address (P.O. Box N!umber ig Not Acceptable)
1445 BALMY BEACH DR JESLO  HIUTL oSS RO .
APOPKA FL 32703
Ci i d
"og SSA FL | 33%5¢

8. The ebove named enli s statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

SIGNATURE ATt CARCSINS, LLRS, /[? ‘(XD T
L urewmled name of ragistered agent and litle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
. This corpdlian is eligitle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Francing $5.00 oy 5
Tax filinlg rs_aquirement and elects to do s0. Afier Nlay 1, 2002 Fee will be $550.00 Trust Fune Contribution. 0 Add'ed " F?:as e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE e D¥Change [ Addition
have CARLSON, RICHARD D nav RICUALD CALLI>N oo,
STREET ADDRESS | 1445 BALMY BEACH DR sreEraeess | /4 b  HOTCEMESD
CITY -5T- 2P APOPKA FL CITy-1-2IP ODT SLA \ L 3 3’5’-5—‘
THE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-§T-21P
TILE - [ Detete TITLE T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP :
TITLE ’ [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST-7IP
TIMLE 7 velete ME [1Cnange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS (
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corparation or the receiver or rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with , h all other like ermpowered.

SIGNATURE: ___SIT: RROMRED c ey <ond | Pess.ffaulsr yor-525-292%

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 626800

CR2E034 (9/01)



