2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073717 . Apr 07F12]65:(])) 8:00 am

RAD.S. CORPORATION ecretary of State

04-07-2000 90077 044 ***150.00

Principal Place of Business Mailing Address
66 LAKE DRWVE 5721 STRARFORD LANE
SUTE 9 LAKELAND FL 33813-2849
PALM BEACH SPRINGS FL 33404 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0859468 Applied For
Not Applicable

i T - Count ip’ i
2o ountry P Country 5. Certificale of Status Desired O $8'75 Alddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDFOHD' KEITH R Street Address (P.O. Box Number is Not Acceptable)
5721 STRARFORD LANE
LAKELAND FL 33813
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 Siate of Florida,

SIGNATURE
Signature, typed or printad name of registersd ageni and titie if applicabls. {NOTE: Registered Agant signature requirad when reinstating) DATE
HI '
9. This corporation is ligible to satisfy its Intangible FILE: NOW1!! FEE 1S $150.00 10. Election C ian Financi
T g aonent 13 snc 0450 Ao Y 1,200 Foo il e sssogo | " Sock Compnn e 85,00 ey e
(See criteria on back) O Make Chec Payable to Department of State
11. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O oelete TTLE [ Change (] Addition
NAME LEDFORD, KEITH R NAME
streeT a0oress | 5721 STRARFORD LANE STREET ADBRESS
LITY-ST-7iP LAKELAND FL 33813 GITY-5T-2IP
LE 10 [ Delete TITLE [ Change [ Addition
NAME LEDFORD, STACEY L NAME .
sTReer A0DRESS | 5721. STRARFORD LANE . STREET ADDRESS
onv-st-zP -] LAKELAND FL 33813 — - s T e RUOTYETARP - -7
TILE 8D O Daste TITLE [ Change [ Addition
NAME BOWLES, DEBRA L NAME
staeer anoaess | B4 LAKE DRIVE STREET ADORESS
GITY-§T-21P PALM BEACH FL 33404 CITY-S7-2IP
ML v 1 pelete M [C Change  [C1 Addition
HAME BOWLES, ALVIN M NAME
STREET ADDRESS | B4 LAKE DRIVE STREET ADDRESS
arv-s-2» | PALM BEACH SHORES FL 33404 o512
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-ZP
j TLE ™ Delete TILE [ Change  [] Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | héreby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachment witlp an addrggs, with aljother like empowered.
SIGNATURE: < //M/’ 3 Hemh . Loocto Pesident  4-9-020  $63-¢47-399/

MATURE AND TYPED }v{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone #

CR2E034 (9/99)



