2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P9B000104211 R oy of Gtate™

RDN AND ASSOCIATES, INC. 02-26-2002 90104 013 ***158.75
Principal Place cf Business .~ T : Mailing Address o T

3519 BELL SHOALS RD. < .. 3519 BELL SHOALS RD.

VALRICO FL 33594 VALRICO FL 32594

IRCIREARAUI WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3417(51 Not Applicable
e Country ze Country 5. Certificate of Status Desired z $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
NABOHS' RICKY D Street Address {P.Q. Box Number is Not Acceptable)
1904 BRANDON BROOK RD. ‘
VALRICO FL 33594
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 .
: Signarture, lyped or printed name ol registersd agent and title if applicable. {NOTE: 3egistered Agent signature required when reinstating) DATE
. . n T . . . '| ;
9. ¥hlsfﬁ.orporancl>n is elltglblg l? satmstfyéts Intangible At F"qu N1O\21L EEE ISms;eSO.:s% w0 10. Election Campaign Financing $5.00 wMay B
" ax ||n'g r.equ|remen and eiects to do so. er May 1, 2002 Fee w $ ) Trust Fund Conlribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [ Change [ Acdition
NAME NABORS, RICKY D NAME
staeet aooress | 1904 BRANDON BROOK RD. STREET ADDRESS
orv-st-ze | VALRICO FL 33594 CITY-ST-ZIP
TNLE VT [ Delete TTLE [ Change ] Addition
NAME NABORS, YONG SUN NAME
STREET ADCRESS | 1904 BRANDON BROOK RD. STREET ADDRESS
CITY-ST- I VALRICO FL 33594 CITY-§T-21P
TITLE O pelete -- TILE . A . _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
TILE [ Delete HILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Celste TITLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ L=0UIRT R D, Nadors  2:(0-02  B13-689-2467

sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2§034: (9/01)



