2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000017628 T ety of Stata™

RDC FL, INC. 06-01-2001 90002 021 ***150.00
Principal Place: of Business Mailing Address
725 N. MAGNOLIA AVE. 725 N. MAGNOLIA AVE.
ORLANDO FL 32803 ORLANDO FL 32800
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number £9-2169949 Applied For
Not Applicable
“p Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
‘e ) Fee Required
L L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Narm:z
SWIREN, L B .
! Streel Address (P.0O. Box Number is Not Acceplable)
725 NORTH MAGNOLIA AVE.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and tifle if applicable. {NOT  Registered Agent siinature required when reinstating) DATE
1 Ll
. Thi ‘ation is eligible 1o salisfy its Intangibl FILE NOW! ! FEE IS $150.00 ) - ‘
i romontan elos 0 da e After MAY 1, 20 )1 Fee'wEII$ bé|$550.00 10. Election Campaign Financing $5.00 May Be
* NG rLquin ) r ey T ' Trust Fund Contribution. 1 Added to Fees
{See criterix on back) O Make Check Payal le to Departni'ulent of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MTLE ST O Delete TITLE O Change  [T] Acdition
NAME HEYLBROECK, ALBERT NAME
STREETADDRESS | 5745 AUTEVIL STREET ADDRE:'S
oS0 | BROSSARD,QUEBEC.MZIMG CA fome-srze
TWILE D U Delete TITLE [ Change [ Addition
NAME MAXIME, CHARETTE NAME
STREET ADDRESS | 203 PIERRE HERQUX STREET ADDRESS
cITY-ST-21P LAVAL QUEBEC,HIL3Z2 CA CITY-ST-21P
. ] b L
TILE P . - [ Gelete TITLE . —- [ change  [] Addition
N TROTTIER, ROBERT e
STREETADDRESS | 81 TADOUSSAC STREET ADDRES
arrsi-27 | AYLMER, QUEBEG, CANADA J9J- 2M9 ] stz
s 1 Delete TimE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRE"S
CITY-ST-ZIP CITY-ST-2IP
—{

NTLE [] Delete THTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-S§T-20P
MLE [ pelete TITLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-21P

13. | hereby ¢ ity that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplempetal Myport is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dir xclor
of the corg:oration or the receiveser trusteh empowered to execyte this reporl 1s required by2hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 4f

changed, or on an attachme ith an adfiress, with all oiber lik§ empowered
. — ’& .
A VRETER QTN Dppl

SIGNATUJRE: _
SIGNATURE AND TYPED OR PRINTED NAME OF NENING OFFICER )R DIRECTOR Daléq Daytma Phone ¥

CR2EQ34 (10/00)



