FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am 2

DOCUMENT # S20187 Secretary of State

1. Entity Name 03-20-2003 90155 038 ***150.00

R A D INC.

Principa! Place of Business Malling Address
5155 RIQ VISTA AVE 3355 BEARSS AVE.
TAMPA FL 33634 TAMPA FL 33618

¢ . AR L AR AN

2. Principal Place of, 3. Mailing Address
520 . Lol /qe//?z//

Suite, Apt. #, etc. Suite, Apt. #, etc, [T} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number U IEE Applied For
f”j/ﬂd/ /’7ﬂf‘/ L8 593 59 Mot Applicable
4 COTg Zip Country 5. Cerlificate of Status Desied ~ []  $9-79 Additional
3}& /9/ /7 Fee Required .
- 6. Name and Address of Current Registered Agent - T~ 77 Namé and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

SANDERS, WALTER
3355 BEARSS AVE.
TAMPA FL 33618

City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

" Whler Sonders s

8. The above named entlty subrnit

CR2EG34 (10/02)

SIGNATURE
Signalturs, typ: o printad name cf registered agert and titla if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
AftF"ir‘lE N?v:ééls E:_;EE lﬁi f:sogg 00 9. Election Campaign Financing $5.00 May Be
" er May 1, it el Wil be $550. Trust Fund Contribution. O Added to Fees
' .Méke Check Payable to Florida Department of State
' 10, ST CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O pefete TNLE _ [ Change 7] Addition
NAME DOYLE, RAYMOND A. NAME Mﬂﬂd e
sTreeT apoaess | 308 N. HOWARD AVENUE STREET ADDRESS _ //4/ & ﬂ/ffhfﬁ
omv-stze | TAMPAFL : CITY-ST-2IP 376 w
T D T O Delete THLE | X Change [ Addition
NME DOYLE, CYNTHIA NAME [)’w; HAia
sTReer Aockess (306 N. HOWARD AVENUE STREET ADDRESS Jgo / 4/ /ﬂp / N B
erv-st-zp | TAMPAFL - CITY-ST- 2P Tt Fsre
TLE . e e L -ClDelete v ~e J-0TE | 7L e e e . . _ [Change  {J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-21P
TILE [ patete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TILE 7] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L
GITY-ST-21P - \\ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dods nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or empntal reportds true and accprate and4pat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cargoration or the wered torexgoute this n port as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yvifh an address, ¥ herdike erfppdvared

SIGNATURE: ___ %=Gu E@féﬁﬂuif— S-/7-03 (f/J)ﬁ/ 9/4/

SIGHATURE AND TYPED OR PHINTEWOF SIGNING OFFICER OR DIREGTOR Date " Daytime Phone #




