2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101979 Jan 24, 2000 8:00 am
1. Entity Name
REDACORP LIVITED, INC. Secretary of State
01-24-2000 90036 044 ***150.00
Principal Place of Business Mailing Address
7329 BRAMCHTREE DRIVE 7329 BRANCHTREE DRIVE
ORLANDC FL 32835 ORLANDO FL 32835-2113
us us JVUDvUvvUe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
52 2072814 Not Applicable
—Zr_ [Country e oY 5 CertfiFatéot Stas Desired- “-‘;'Etﬂfg'gesdﬁégﬁ‘ma* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, MARK J ,
' Street Address (P.O. Box Number is Not Acceptable)
7329 BRANCHTREE DRIVE

ORLANDO FL 32835

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
Signalure, typed or printad nama of registered agent and tile if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Imtangible FILE NOW!1! FEE IS $150.00 ‘ N ‘
Tax ﬁlin;requlremenlgand elects toydo s0. ° After MAY 1, 2004 Fee wil|$he $550.00 10. _[?Iection Campalgn I—Tlnancmg $5.00 May Be
= tust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TILE [ Change [ Addition
NAME REED, MARK J NAME
streeTaDoress | 10856 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE D Delete TITLE [ Change [ Addition
NAME SANSEVIERI, DANIEL F NAME
sTreeT ADDAEss | 6827 DARBY COURT STREET ADDRESS
cry-sT-2P | NAPLES FL 34104 _ Jeiv-stze L o . e e e
TITLE D [ pelete TITLE [Jchange [ Addition
NAME DARR, ROBERT HAME
staeer ApoRess | 7329 BRANCHTREE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this fling does net guality for the exemption stated In Section 119 07(3)(), Florida Statules. | further ceriify thai the information
indicated on Lhis repert or supplementai report is trug and accurate and that 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, Of on an-eH=atTy an els i stharlite empowered.

Jh o ) [ 0D

ARk S.REED 1\ 15|00 4o1.291.1924

AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2EN34 (9/99)



