| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P98000072615 Secretary of State
1. Entity Name . 03-05-2003 90043 043 ***150.00
RDR INVESTMENTS, INC.
Principai Place of Business Mailing Address
1717 BOGGY CREEK RD 1117 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
A N GO 0
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0863121 Mot Applicable
Zip ‘Country Zip Couniry 5. Certificate of Status Desired O ?8'75 5dditional
ee Required
6. Name and Address of Current Registered Agent S . .. - 7. Name and Address of New Registered Agent
Name
ROBERTS, TERRY !'EE Streel Address (P.O. Box Number is Not Acceptable)
1717 BOGGY CREEK RD -
KISSIMMEE FL. 34744
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOWQN! FEE IS $150.00 ) N ‘
Ber My 1,2003 Fes wil o $550.00 o S CorpagToaeno ) $5.00 wey oe
Make Check Payable to Fiorida Department of State '
240. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O chenge  [J Addition
NAME RUSSELL, ROBERT D NAME
saeeT anoress | 200 N. FEDERAL HWY STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33062 CITY-5T-2P
TILE D O pelee TITLE T Change [ Acdition
NAME DEPPEN, RONALD L NAME
staeeT aooRess | 200 N. FEDERAL HWY STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33062 CITY-ST-21P
TMLE B . . I Deete e BTTE b e L L [ change ] Addition
NAME ROBERTS, TERRY L NAME

STREET ADDRESS

sreet aoress | 1717 BOGGY CREEK ROAD

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE 1 Delete TTLE {Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 Delete TITLE (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY -ST-71P

1MLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on anwmth an address, with all other like empowered.
Ty A 2 X474

SIGNATURE sl 2 /2t fo3 (40| _S47 aoyo

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

T

CR2E034 (10/02)



