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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 7, 2001

RDL GROUP & ASSOC., INC.

TAX, ESTATE & FINANCIAL, PLANNING
PARK NORTH, 5125 CASTELLO DRIVE
NAPLES, FL 34103

SUBJECT: RDL GROUP & ASSOC., INC.
Ref. Number: P29000039308 '

We have received your document for RDI. GROUP & ASSOC., INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 601A00060606
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of X L ORI

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the coxporation:%\— GRoWe 8( =S . 3 AN )
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2. The mailing address éf the corporation : SI\AS C?\STE Ly SN . ]
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3. Date of incorporation/qualification: \'\‘ 3\70‘ \qqq Document numbe% qq \» 0003‘:?%()%

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (if charged): <> O
(P. O. Box Net Acceptable) T
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such-cl e was au

jon duly adopted by its board of directors or by an officer so
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tman or vice chatrman of the board) o i (Date)
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(Printed or typed nayhe and title) - ’ A
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Having been named os registered agent and to accept service of process for the ubove stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpacigz.
I fiirther agree to comply With the provisions of all statutes relative to the proper and complete
performance of my diities, amiliar with and accept the obligation of my position as

registered agent.
| S/ 73-0/

(S1gnature of Re,g;sxeﬁd Agent) {Date)

If signing on behalf of an entity:

RoRoaT 5 On o/ _ Ples dCe0

(Typed or Printed Name} / (Capacity)

* % % FILING FEE: $35.00 * * *
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