2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059863

1.

Entity Name

R.D.H. CONSULTING, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90116 003 ***150.00

Principal Place of Business Mailing Address
56E-SEBGWICK TT™ 2-SEDOWICHGF—
N NARHEG—R1--34108-5700

2.

3. Mailing Address

BT Verfn SEN . | See w2

§ 35""3&& SHpect Nopth NAPLELS FL3YI03 v eam -
( T AT ETAR RN A

- Suite, ARt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gl
City & State City & State a. FEINumber  pp_ Applied For
- NML,E,S F L —_—— .. - . . —_— - i —_— RN [ - _784316 - Ao Not .:-;l';_'::'_-_-.‘-_‘_
Gountry 7o Couniry 5, Certificate of Status Désired O $8'75 Additional

34103 |Collien

Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAGA, ANTONIO
375 12TH AVENUE S.
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

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 f applicable. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
i ion is eligi ishy i i I
9. Thlsf‘c.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) il Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIE b : (1 Delete TLE _Pis Pchange &0
L 0. Hec
NAME HECHT, ROGER PRGS +Sec tk 4N NAME Rocee S 7 +A l'j_?_r N * L
sweer aooness | 362-SEDEWISKET 343 §e7-f A i STREET ACDRESS é—“' g 11_% ée"’g on
oz | NAPLESFLadee  ATAPizS TP 29 02 | ensr . vite 309 NAPLeS FL34/03
TITLE (3 pelete TILE [JChange [ rsuaien
NAME NAME
STREET ABDRESS STREET ADDRESS
COMY8T-TP .| = e e s e e | OTESTAR N ) . _ o
TInLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE 1 Desete TILE ‘ Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE O] Change [ 522ser
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-ZIP

13. | hereby cert

SIGNATURE: ___ -

ify that the information supplied with this filing does not 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 shali have the same legal effect as If made under oath; that | am an officer or director
of the gorporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.

ST

@ Ol

ICER OR DIRECTOR Date Daytime Phone #




