2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT #  P99000095087 2 ecretary of State

. N
1. Entity Name 04-09-2003 90193 047 ***150.00

REDOC, INC.
Principal Place of Business Maiting Address
7760 STONE HARBOUR DRIVE, #2 7760 STONE HARBOUR DRIVE. #2
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. &, etc. ] CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Number 5 09 Applied For
. 6 59233 Nct Applicable
e | Ceunty “ip Gountry 5. Certificate of Status Oesired [ gg'ggqlﬁf:é“"”a'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = — - - . e = | N_ a_m - R
M beagp o -Flerp, g, -
T _,,.——--: 205 Street Address (P.O. Box Number is Not Acceptable) ]

BOW 71760 SroneMabovr D B2

CllyL KQ WO/A“{-\ FL Zip ode\_/ ,,’

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent. ; 7
SIGNATURE

Signature, typed or prnled name of reglsmred agam ar( tltle it apphcabie B {NOTE: Registered Agent signature required when rainstating) DATE
i == ———————— e T
1 T
AﬂF";aIE N?‘;vt:os ';EE lﬁlsblsoégg-on 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ee wi $5650. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r‘ll. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME FLEMING, MICHAEL NAME
streeT aooress | 7760 STONE HARBOUR DRIVE, #2 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-5T-2IP
TILE D [ Delete TITLE [J Change [ Addition
NAME FLEMING, CHRISTINE A NAME
sTREET ADDRESS | 7760 STONE HARBOUR DRIVE, #2 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ) T e TR e S —— = = K smeTApORESS | T m v w77 TERTemem— T e -
CITY-ST-21P CITY-8T-21P
TITLE [ etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmy-sr-zrp

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regart or supptemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wish £l other like empowered.

SIGNATURE: ZOUIRED

SIGMING OFFICER OR DIRECTOR Oate Daytime Phone #

%
z

CR2E034 (10/02)



