2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20187 FILED
1. Entiy Name Apr 24, 2000 8:00 am
RAD INC. ecretary of State
04-24-2000 90113 035 ***150.00
Principal Place of Business Mailing Address
5155 RIQ VISTA AVE G/O WALTER SANDERS
TAMPA FL 33634 13910 N DALE MABRY, SUITE 1
us TAMPA FL 33618-2440
us .
© AR
A255 Btawdd Syenwe
___-Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
: : --"——:"—'f'“ - T e —meTTmamtme D o B e TJF
City & State ”S;al}q ‘ ;/yr/ 4/6 4. FEI Number 59'3046859 f:]z?;i - s;me
2P Country \3 j s /. J? Couniry 5. Certificate of Status Desired [ gﬁg :esq Lﬁic:honal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER " WaLley  Sandbes
T,y treet Addre i Number is Not e
13910, N DALE MABRY HWY _ 55958 Honpad PP e

SUTEONE
TAMPA FL 33618

™ 7anpa_ FL s

. The above Zamed eiyy stibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

il ey Sandoed A0

SIGNATURE
S\gnalureg{ped o printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . e Financi I
e T o | 10, Election C .E s T . -3
Tax filing requirement and elects to do so. =" After MAY 1, 2000 Fed will be $550.00 'Eruzt II(:)SHdaén;&:jr?bﬂuur:ncmg 0 f{ijg?j?ﬂhgx: e
(Sea critetia on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TImLe O Change [ Addition
NAME DOYLE, RAYMOND A. NAME
sTReeT Ap0RESS | 3068 N. HOWARD AVENUE STREET ADDRESS
cr-st-zr | TAMPA FL CITY-ST-ZIP
e [ {1 Delete MLE [Jthangs [ Additien
MAME . | DOYLE, CYNTHIA NAME
staesT aooRess | 306 N. HOWARD AVENUE STREET ADDRESS _
CITY-ST-2IP TAMPA FL CITY-5T-ZIP
s {1 Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8Y- 7P Ciy-§T-2P
TITLE O Delete me [JChange [ Addition
NAME NAME e mm——— |
STREET ADDRESS - STREET ADCRESS - - =
CITY:=ST=7IP CITY-ST-7IP
TIME [ Celete TITLE [J Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ celete e [ change  [] Addition
NAME . S R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. 1 nereoy certify tha1 1he information supplisd with this filing does not Qualify for the egemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepkar Tepor is true and accuratefand that fny sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o ecutefthis repojt as rfquired by Chapter 607, Florida Statutes; and that my name appears in 8 ;Pslock 12 if

changed. or on an attachment with an addgess\with ail pfer like er
SIGNATURE: ___Lit i/t fZ /- @o\/l\ﬁ, 3-20°00 “ppy- V/’//

SIGMATURE AND 7’“0 Gt PRINTED NAME OF suenm%r’ncsn QR DIRECTOR Date Dayifia Pnone &

¥

CR2E034 {9/99)



