2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021034 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
RADER TECHNOLOGIES, INC. 01-25-2000 90058 001 ***150.00

Pringipal Place of Business Mailing Address
+205-6EMORAN-BLYD—BTE-402 1396 SEMORAN BLVD. STE 102
CASSELBERRY.EL 22707 - CASSELBERRY FL 327076557 S vyvvavyvy
| 41L 8. Plaza Tyai\ o
Suite, Apt..#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Duide av)
City & State City & State 4, FEl Number o | [Applied For
N i"Q”\ikhw\ \ \J “ SS’ ~ Y Lf’[,7sg Mot Aydi 5
Zip Country Zip Country " ) $3_75 Additional
a 3qsa \)5& 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
_ et i e S e ST St e NG~ T ) aal T
ELLEY» KARL M, Streat Address (P.O. Box Number is Not Acceptable)
1398 SEMORAN BLVD, STE 102
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida.

SIGNATURE -
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agem signature raquired whan remstating) DATE
= =

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ]’Ow ner—. O pelete TIMLE [J Changz  [J Aadition

NAME xmm t \\1._!— NAME

STREET ADDRESS \%*0 &b"Q‘lL STREET ADDRESS

aY-STIP st Vase, Ft- 331 onY-31-2P

TLE . P‘qgid4 r\-{- ] Delete TITLE [ Change [ Addition

N Morio Vione e

STREET ADDRESS | (00 Waibingnana, B STREET ADDRESS

CITY-ST-2IP ““’31'\\05 &Q.At-\f\ \ﬁa Q 3"\68‘ CITY-ST-2IP

e - - - DO opelete - aME~ e ol . : (1 Change. [T Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS -

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delste TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE L 3 delet TITLE (O change (] Addition

NAME ~- ’ NAME

STREET ADDRESS , STRRET ADDRESS

CHTY-ST-2IP f-st-2Ip

TITLE O/lelete [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppffed with this filing goes not quali 'emption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementgfreport is true a ceurate angAhat my sidnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trflee empower execute thigfeport asfequired by Chapter 607, Florida Statules; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with werad.

SIGNATURE: SIGNATYRE REA: \\10\90 (151\50{9 |230

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR ¥ Datg ¥ Daytime Phone ¥

Vi



