2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000070537 Mar 03, 2000 8:00 am

1. Entity Name

RDN ENTERPRISES, INC. Secretary of State

03-03-2000 90247 027 ***150.00

Principal Place of Business_ Mailing Address
219 MIRACLE STRIP PARKWAY P.O. BOX 457 )
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325490457
CL1(K {14
AT 1 A
131 ALber Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FoRT WaLTdA Bgﬂc/f Fe 59_-3594044 Not Applicable
3%%' 9 8 Country i Zip Country 5. Certificate of Status Desired | fg'gglﬁ;ﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEWSOM, RICHARD D e Street Address (P.O. Box Nomber 15 Not Acceptable)
204 SHARON COURT
MARY ESTER FL 32569 ]3|"A IQI—DE‘R AVE' ,/V("
City , Zip Code |
Forr Warpon Befuy FL {3954 R

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 Flerida.

SIGMNATURE .
Signature, lvped or printed name of ragistered agent and ttle if applcadle. . . (NOTE. Ragstered Agent signature requirad when reinstating) DATE
® ot wanamanane sessaoso. 2" | aorMaY 12000 Fos wi boSssg | > FeclonCampaion rarcng - $5.00 ey Bo
DA - , ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) /1 7| Make Check Payable to Depariment of State

11. ’ ’ OFFICERS AND DIRECTORS  *, ;- 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInLE D [J Delets TITLE WThange [ Addition
HANE NEWSOM, RICHARD D NAME

STREET ADDAESS | 204 SHARON COURT seeTancress | [ T A AL DER, Ave NE

GTY-5T-2IP MARY ESTER FL 32569 Ciry-S1-zp FoRT WALTON BE#ch FiL 3254&F

TILE [ elete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

TITLE O Datete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS o ) STREET ADORESS

CiTy-st-2P ' Tomv-srze | —— - —— -
TTE O petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p Iy -ST-71P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITy-S1-21P ’

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 corparation ¢r the recaiver or trustes empowered o execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE /@W /0255282, . . 01/07/00 &Se) TN, 0144

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daybma Phone #

A

CR2E034 (9/99)



