2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000026586

1. Entity Name

RDF ASSOCIATES, INC.

FILED -f
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90015 031 ***150.00

Principai Place of Business

222 ECHO CIRCLE

FT. WALTON BEACH FL 32548 FT. WALTON

Mailing Address
222 ECHO CIRCLE

BEACH FL 32548-6302

- e = = =

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Sq 35(05' %"up Not Applicable
Zi i -,
P Country 2 Couniry 5. Cerficate of Stalus Desireg ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o m— - P = T — -‘Name —— - — mm—— ———
FOWNER, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
222 ECHO CIRCLE
FT. WALTON BEACH FL 32548
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.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicabie.

{NOTE: Registerad Agant signature requirad whan rewnstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

e ‘%M,«bukw\- O pelets e Ochange [ Addiion | B

NAME TRoberk . T wel— NAME @

STREET ADDRESS | 0 BE M0 <lche. STREET ADDRESS 3

ov-si-ze | Tk anlton Revre .&-3)-9{5’/ CITY-3T-2Ip w

TInE Ve Presdet £ Delete TMLE Ol chenge L] Aocition | O

NAME Tekeeai 4. Foarnee NAME

STREET ADDRESS | 2272 G20 Clec fe STAEET ADDRESS

ev-stze | Foet bttt Bencia C‘- - 325U§ OITY-§T-2P

TILe [ petete TITLE _ _ . Ochange [ Addition |
-NAME - — - T NAME

STREET ABDRESS STREET ADDRESS

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

TITLE ] Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITiE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-ST-I1p ony-s1-79

TITLE [ petete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that ih \
indicated on this gport or sugblemental repg

of the corporatior] or the recafder or trustee g

ith an apsf

PR

i~

Qs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
dred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
all cther like empowered.

v

= _og -00 850-§b3~4 20

Data Daytime Phong #




