< arEE L e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001086 Feb 05, 2000 8:00 am
. Entity Name
RDI AT TAMPABAY, INC. Secretary of State
02-05-2000 90001 022 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 340010 POST OFFICE BOX 340010
TAMPA FL 23694 TANPA FL 336340010 »
> s C IR RO L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE V
City & State - City & State 4. FEI Number 59_3492101 | |Aeplied For
Nat &0
== Zp - == -~ " Couniry T o R A 5. Cerificate of Status Desired (X[ rﬁ?g:gg‘ Lﬁ?ﬂ“"‘"a‘v
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
N N
GOODWIN, DALE B " Sunger, STeden
1728 N. 5'8TH STREET Street A j@ss fPt%%gNu%rgdﬁccﬁtﬁe( < D o8
TAMPA FL 33617
TAmER FL | %587, 24

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE Xj@vﬁm/ gx(zﬂdb&fﬂ\f(r\\ Qirvaer Prestden® ”677"/3000

Signature, typed or printed name of registerad a?m and title if applicable. (NOTE: R%g‘fs!erad Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
" . ‘ 10. Elect ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tnejst‘ggn{fj Cfmlrig\:ution. cng O fg;gﬂohg’;sa ®
(See criteria on back) O Make Check Payable to Department of State )
AN OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
mE v o : - [ Deiete J e P & Change [ Additio
NAME SINGER, STEVEN . _ NAME
sTreer anDRESs | 16105 DAWN VIEW DRIVE ‘ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-2IP
TITLE v O Delete TITLE [ Change [ Additior
wve - - SIMMONS, PAMELA . - NAME - . .
street aooress | 16105 DAWBVIEW DRIVE STREET ADDRESS
|50y -57-Z8=—~[-TAMPA FL=33624co—= - - = s momme o= o B OYSTIP T =T T T S e T e ol S e e e
TITLE sl o . O oetete TITLE O Ctange [ Additior
NAME ST NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-2IP
TNLE PR . O Delete TILE ' ) [dchange 7 Acditior
NAME SRR T T - NAME :
STREET ADDRESS | *: - STREET ADDRESS
CITY-ST- 2P . ) CIAY-$T-7IP
TITLE [ Delete TILE [ Change  [J Additior
NAME NAME
STREET ADDAESS ‘ ) STAEET ADDRESS
CITY-§7-1% CITY-ST-21P
TLE (] pelete TILE [JChangs’  [] Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(j), 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 carpgration or the recg# ustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfént with ah address, with all other like empowered.

SIGNATURE: _ ﬁ;;fmﬁm REAMIETTPAm €l Simmans l/a:f'quoc §/3-261-3:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




