FOR PROFIT CORPORATION | N
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # pY8000000 55 7 PO FILED

1. Entity Name |

RADVEAL CORPORATION 0f TRMPA BAY 02HAY 23 PH I:59

SECRETARY OF STATE
TALUARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE *6

2. Principal Place of Busings: 3 Mailing Address

15010 Fegh e Lr 500 Fasl i A -2002-UBR

City & State ’ [ Cny & State 4. FEI Number Applied For

Lthiq F YR 59-23504703 [Tt Aapa

Zip Country Z|p Country . ' $8.75 Additional
3 4-7 33 - 4{ 7 5. Certificate of Status Desired =4 Foo Requirad

7. Name and Address of Current Registered Agent

e Stell, . Ve, art

Stree,j\ddress(Pﬁ ox Number s 8at Accepiable)
15675 " 2aall jSe )

“ L thie R[4y

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.

s Selli) W g Loy _stelle ) oLt s0Llp> o, yw;x/ 230200

=D O-NOT-W
IN THIS SPACE

Sngnatuls typed or printed name qﬂ;lswrad agent and tite It applicable E Reg:slered Agent signature required when reinstating) DATE
- o s slal et ; January 1 - May 1 Faa is $150.00

9, ;hnsrtlzlorporatpn is ehgxb:a ul) satlsfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

gx “n'gt’ féquregﬂeT(T and elects to do so. . Amended UBR is: $61.25 Trust Fund Contricution. O Added to Fees

(See critaria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | e e e e g N e

.LUJUU-....!J-_-Ll,I.lJ_I_““"“-:; =

TITLE PNS: C&/rﬂl TILE Ty Y lb o
NAVE_ S‘f o W I/-Lﬂ /‘, a/n'&' NAME | e L _'r__f f _'U S
STREET ADDRESS €lja A 7 STREET ADDRESS LR s U'—'- (S wsl. 75 @
oITY-§1-2IP /1s0lo E%(t Vs ’J/} A 7{ t ; 335 ‘f CATY-57-2IP 3
e, sy /u,(;fa’r' Tme 'éJ !
NAME X EFuve _,5 ]}%‘6 NAME . O |
STREETADORESS | ) <0) 0 £, (s e @V STREET ADDRESS ;
CITY-ST-ZIP A, 'fA 4 “‘?/ 22 ,__/ ’7 CITY-ST- 7% .
TTLE TITLE
NAME NAME

e . |mme=| _DO_NOT.WRITE
e e IN THIS SPACE

NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-§T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Seltn U A Ste . L V{e//aﬁ Y-33-Joo) M3-33Y-788YH :

SIGNATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Prone §




