2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # P97000028731 - - Apr 16, 2001 8:00 am
1. Eniy Nae ecretary of State
RADICAL APPLICATIONS, INC. 04-16-2001 90005 017 ***150.00
Principal Place of Business Mailing Address
576 HOPKINS ST 576 HOPKINS ST
NETUNE BEACH FL 32266 NETUNE BEACH FL 32266
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3431 1 19 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8‘75 Additional
ea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent —
_ _ e i e+ . e Name - | e - e . e T |-
LINGER, DAVID M CPA _
: Street Address (P.O. Box Number is Not Acceptable)
302 THIRD STREET
SUE 5 ,
NETUNE BEACH FL 32266 : :
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 printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelets LE [ charge [ Acdition | 8
HAME LAU, CONRAD A NAME g
STREET ADDRESS | 576 HOPKINS ST STREET ADDAESS 4
CITY-ST-2iP NETUNE BEACH FL 32266 CITY-87-2IP g
ol
TILE ST [ Delete TLE O Crange [ Adaition | &5
NAME FRICKE, CHARLES R NAME
sTREET ADORESS | 8575 SAN JOSE BLVD STREET ADDRESS
on-s-2¢ | JACKSONVILLE FL 32217 ov-st-zp
TITLE 3 oelete TITLE [ Change [ Addition
NAME WAME o -
<] T STREET ADDRESSS |=— === = = — -~ T T R e == TN &TReET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O peleta TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L S—
CITY-ST-2IP CITy-ST-21P N
TILE ] Oelete TMLE [ Cnange [ Addition
NAME NAME
STREETADDRESS"| . i 3 % - w | B STREET ADDRESS
CITY-§T-2P S U epien s o fOTYSTER N

13, BTy Tertify that thé infarmation supplied With thisiling does Aot qualify for the Sxemption staled,n Section
indicated on this reporl or supplemental report’is tije’and accurate and that my signature sRafl have the same legal effect as if made under oath; that | a1 an ofiicer, or’director
of the corporalign.or the recelver o truslge empowgred to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in*8tock 11 or'Block 12 if
changed, or onian htfaghmentwitlran ddress, with all‘other like'empowered.

SIGNATURE: gl Covead B Lo ?re)fa&vf_

119.07(3)(1). Florida Statutes, | further certify that the information

0> O Gof-§SF 650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




