2001 UNIFORM BUSINESS REPORY {(UBR)

—

1. Enity Nams

R AD INC.

DOCUMENT # S20187

Principal Place of Businoss
5155 RIO VISTA AVE

TAMPA FL 33634
us

Mailing Address

3355 BEARSS AVE.
TAMPA FL 33618
us

2. Princical Place of Business

3. Malling Address

Suite, AD #, etc.

Suite, Apt. #, exc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90080 018 ***150.00

ARV

DO NOTWRITE IN THIS SPACE

City & State

City & Slate

4. FEI Numgor Appaes For

58-3046859

Mot Aco-cac e

SANDERS, WALTER
3355 BEARSS AVE.
TAMPA FL 33618

Zia Coauntry Pl Counts, [N i
’ v P Y 5. Certificate of Status Desired — $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent“
Marme

Street Address (P.O. Bax Number is Not Acceptable)

City

1

Jip Cons

SIGNATURE /m

8. The above named eﬂ:/yfubm 's this staerment for e purpose of changing s registered oifice or reg sigred agent, or boeih, in the State

Lh /oy Sandond

of Horica

Ak

njlntlf“ Ut o o

st naTe of registizies agent anc Uie i wppteabe

INOTT

Ragisteron Agent SOnaurs regqune we

on einsiaing) A

9. Tr's corporation is eligitic to satsfy its Intangible

fax fiing requirerment and elects to do so

10, Eiecticn Campaign -inancing
Trust func Contribution

$5.0U May Be
Added to Faes

(See criteria on back)

:d

indicated on this report or 8
cf the corporation or the ref
charged. or on an attachment win

ampawesed

g doos not qualify for the exemption staled in Sectior 119.07¢(3)(i}, Florida Statucs
L and accurate and that my signature shal: have the same Isga\ effect as if made Lader ’Jam =
dte this report as required by Chapter 807, Florida Siatutes; and that iy name apnears in Bioox 11 or Binc<

fo A ﬁ{?vLﬁ/ 3-210/ BB ‘//‘//

| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N+
D O Deiete MTLE Cloraqne Tl ads ’g‘
DOYLE, RAYMOND A. A ?
306 N. HOWARD AVENUE 3
iy -2 TAMPA FL 8
HI D [ Detete e Mo T Additon %
Nt DOYLE, CYNTHIA e ©
sereTanoRess | 306 N. HOWARD AVEMUE STREET B0DR2SS
CiTy-87-717 TAMPA FL oY -81- 2P
L [ Deists HE 1 Grargs
HEME NEME
STREFT ASDRESS STRELT ADDRZSS
2V S AP Y-St 2P
Ik ] Dalete TLE O Canne
MM [FELE I
STREET ADORSSS STREET AHDRTSS
oI ST 2P ITV-STOAP
LItk [ Dalete N 1 Cﬂan,,u [ ] Audit e
MK ;
ST8EE" ADDRESS ADDRZSS
Gy-SI-2e ohY-81-2p
1Lk [ alere TiLs O] Cuange [ fadit on
MAME MERE
| STREET ADDRESS STRZE™ ADDRESS
I CTv-sT-2ip CITV-ST-TF
13. ! hereby certify that the information supplied with th

furtihner canify that the o

that | am an off'cer or d

SIGNATURE Ai-iD TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR

[hidt e B




