2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048977 Apr 28, 2000 8:00 am

1. Entity Narme

SUSAN MARIE RADKE, INC. | ecretary of State

04-28-2000 90058 048 ***150.00

Principal Piace of Business "Mailing Address
2291 E DRIVE 2291 RE DRIVE
PALM FL 34683 PALM R FL 34683-7182

News o ddnasy H||||||) ||| \l’l

2. P(inc'spal Place of Business o, 3. Mailing Addr?ss
bS0% \ﬁ\m\ng‘(’:rcb\‘;.g'\ 553 unnding bk O
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Suite, Apt. #, etc. " Suite, Apt. #, etc. =~ DO NOT WRITE IN THIS SPACE

City & State 4. FEl Number Applied For
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City & Stgte .
Do Port Cichy, G - | ey Pock Lidhay - Q- Ao=pt
eSS | “Pasco | BUeSS | Pdsp |mcrmosmiiend T R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

RADKE, SUSAN MARIE Streat Address (PO. Box Num;)er is,l}loit;ﬁkt;pgbtqble) R - ' . E ;.
2291 WILSHIRE DRIVE

PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Sign?lura‘ typed or panled name of registered agent and wWle it applicable. {MNOTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to safisfy its Intangible | FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 : O Detete e [ Change [ Acditien
NAME RADKE, SUSAN M 4 B i R L : - :
sTReeT AnoRess | -2291" WILSHIRE DR, STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ pelete TILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP - CITY-§T-2IP T - - — e e m [
TILE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Celete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS, o= i . - e STREET-ADDRESS . - R . e e e -
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this repart 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 trustes 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.

SIGNATURE: _ oo NS SN Y-es o 271-365-3332.

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

CR2E034 (9/99)



