2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000073717 Secretary of State
1. Eniity Name 03-31-2003 90116 013 ***150.00
R.A.D.S. CORPORATION
Principal Piace of Business Mailing Address
66 LAKE DRIVE 5721 STRARFORD LANE
SUITE 9 LAKELAND FL 33813
PALM BEACH SPRINGS FL 33404 Us
us
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 ‘68 Applied For
65085 Not Applicable
Zip Country - . Zip Country 5. Certificate of Status Desired O $8'75 ’d.‘dditional
) . Fea Required
6. Name and Address of Current Registered Agent ... - . .| - . e e 2z -..7. Name and Address of New.Registered Agent- e e
' Name
LEDFORD, KEITH R o Street Address (P.O. Box Number is Not Acceptable)
5721 STRARFORD LANE

LAKELAND FL 33813 3 -

City FL Zip Codé

‘
-. B

8. The above named enlity submits'ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
" FILE NOW1!! FEE IS $150.00 ) _— .
S ] . El F
. Afer May 12003 Fo willbo S550.00 T g $500 e e

Make Check Payable to Florida Department of State '

10. ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ML PD ' [ Delate TIMLE T D [¥Change [ Addition

NAVE LEDFORD, KEITH R N leorotp WKeitd B,

streeT aporess | 5721 STRARFORD LANE SRETADRESS (573l STeAa1FoRo LANE

crv-sr-2¢ | LAKELAND FL 33813 OTY-ST-2F [t e LR gD FL, 3384(3

TILE D P4 Delete TITLE [ change [ Addition

NAME LEDFORD, STACEY L NAME

sTreeT aDDRESS | 5721 STRARFORD LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

me O ~|§DF = 2 T P T T T e v T T e T TR s B e Y- Change = ] Addition

NAME BOWLES, DEBRA L HAME

sTreeT ADDRESS | 64 LAKE DRIVE STREET ADDRESS

CITY-S1-2IP PALM BEACH FL 33404 CITY-ST-23P

TILE v O Delete TMLE [J Change [ Addition

NAME BOWLES, ALVIN M NAME

steer aporess | 64 LAKE DRIVE STREET ADORESS |- .

onv-st-ze | PALM BEACH SHORES FL 33404 oITy-S1-21P .

TITLE O oelete TITLE : (3 Change  [[] Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST-2IP

12. | hereby certity 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 a

indicated on this report or supplemental repert 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 emp@wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre .

. with all oth, e empoyere
SIGNATURE: ___ STGN/Z / REhemy @ (0 P00 3- 1-03 Z3-LY1-3H

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



