E EEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
May 05, 2002 8:00 am ¢
DOCUMENT #  P97000041417 Secretary of State °
1. Entity Name ecre a E
ok 3 ok
RDI SERVICES, INC. 05-05-2002 90310 007 ***150.00
Principal Place of Business
1779 SW TTH AVE
POMPANG BEACH FL 33060 .
2. Principal Place of Business 3. Mailing Address IIH H l
1729 S& 7 Avs
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cjm& State 4. FEI Number Applied For
0 w1 78N D ﬁ Eqeqt 650760244 Not Applicable
Zi Count C it
ip ountry 3 Oé ountry ) 5. Certificate of Status Desired o $8.75 Additional )
A T e oo e i e T e 3 0‘—-.: o B B e e e e ‘—_.—..Eega—egl—j—lrgq‘-r =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DORO’ RAYMOND J Street Address (P.0. Box Number is Not Acceptable)
2234 NE 27TH STREET
LIGHTHOUSE POINT FL 33084 -
City Zip Code
N FL
8. The above namegdlentit} submits this statement fm-u anging its reglstered office or registered agent, or beth, in the State of Florida.
o
EGNATUHE ¢/.? /Z@Z
S\gnWe typed of pr ﬁd name urreg\slaradﬁgant d title it epplicable N (NOTE: Registered Agent smnalun! reuunéd when reinstating) DATE -
9. This corporation is el|g|bleu:) satisfy its Intangible FlLE NOwW!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee ; ‘ Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payabie to"Dapartment of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D - [ Delete TITLE (O changs [ Addition §
NAME DORO, RAYMOND J NAME : 2
- STREET ADDRESS | 2234 NE 27TH STREET STREET ADDRESS §O§
cmest-2p | LIGHTHOUSE POINT FL 33064 CrY-ST-2PP (4.
" [ug
TITLE O pelete TITLE [ Change (7] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS .
_CITY-sT-2p o o CITY-ST-2P
TILE _ . T Doeks e T - ) - [ Change ™ DAu‘dmonAT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML {7 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-51-2IP
THLE [ Dalste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS K *
CITY-ST-2IP CITY-3T-2IP
13. I hereby certify that the information suppiled 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 supplgmental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerr trustee empowered 1o exgoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmey an address, with a\l herli mpow qSY 4‘/2 083 g
SIGNATURE: VAP JIALONDED LA ped 0 oo 4/?/ 62
ib TYPED OR PRINTED | AME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phone # ]




