FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000093815 Secretary of State
1. Entity Name * .- ¢ ‘ . 01-27-2003 90176 021 ***150.00
RD&C MANAGEMENT; INC.
SRS S VDG

incipal. Place,of Busi TR . , Mailing Addres! . AP '
220 HEMEL AVE ' 743 SUMMERVILLE PLAC 70014138
STE A ) ORLANDO FL 32819 L
GOTHA FL 34734 ‘
i [T AR
2. Principal Place of Business 3. Mailing Address :

A4 S. Dillard St Pp. Box 0

Suite, Apt. #, etc. Suite, Apt. #, elc. IE(CHECK HERE IF MAKING CHANGES

City & State _ City & State 4, FEI Numb p Applied For
(Winter G‘aﬂt’fﬂ ; Fe Wineermere _1L L U 59-3416659 Not Applicable

32 IE!-'-? Q .7 szg_ﬂ Z}:({ ) ? A (L%Jgf);% J 8. Certificate of Stalus Desired ] f‘g‘;fq‘??eﬁ“o"a’

- .- <8. Name and-Address of Current-Reglstered Agent” = ~~—— -~ 7 7" Name and Address of New Registered Agent
Name

FENN, RONALD E
8743 SUMMERVILLE PLACE

Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if epplicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00' ) S
5 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. +, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PTD 7 Delete TITLE [ Crange [ Addition
NAME FENN, RONALD E NAME
streer ancress | 8743 SUMMERVILLE PLACE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 CiTY-ST-2P
TILE vsD [ Delete TILE [C) Change (7 Addition
NAME FENN, DEBORAH A NAME
streeT aporess | 8743 SUMMERVILLE PLACE STREET ADDRESS
orv-st-ze | ORLANDO FL 32819 CITY-5T- 2P
TLE - - - T [T Delete s e - T = - “f7)-Change~  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬁw-sr-zu’ CITY-ST-21P
TILE [7] Delete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e - (J Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other like empoweread.

SIGNATURE: fMM%Q)MJfBEb@mk A Fenn ) 2003 4p7dSY-08D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimé Phong #

Bt s ]

&

CR2EG34 (10/02)



