2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S65857

1. Entity Name

Principal Place

251 DUNBAR AVENUE
OLDSMAR FL 34677

R.D.N. MANAGEMENT, INC.
of Business Mailing Address
PO BOX 1067
QLDSMAR FL 34677-0107
us

AN W%

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE [N THIS SPACE

A2

LA

City & State City & State 4. FEINumber  §3-3085333 Applied For
Mot Applicable
Zi Colntr Zi Count " i
" i P euniry §. Certificate of Stalus Desired M $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
Mg ress L0 BOX NU El IS CCE
1810 PINEHILL DRIVE 7
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed pame of rgistered agent and title if applicable. {MOTE: Registered Agent signature required when “einstating) DATE
9. This corporation is eligite to satisfy its intangibls FILE NOWI!! FEE IS $150.00 Elacti o
. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 10. Eleotion Campaign Financing $5.00 May Be

(See criteria on back) ] Make Check Payable to Department of Stale Trust Fund Gontrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ Change [ Addition
NAME NELSON, RICHARD D. NAE
streeT ACDRESS | 1810 PINE HILL DRIVE STREET ADDRESS
CITY- 5T-21P SAFETY HARBOR FL CITY-ST-21P
TIFLE SID E Delete TITLE 7 [ Ghange mﬁ\ddillon
NAME NELSON, GEORGIA NAME Crusiod Cinrstian
STREET ADDRESS | 39650 US 19N UNIT 1015 STREET ADDRESS mf& 'Qp“m"ng \J\ILL_.}
orv-s-7¢ | TARPON SPRINGS FL aSTP HACOOn. Soniees Bl LR
e D &) Dete TiiLe v N ¥ [l Change [ Addition
HAME BROWN, NORRIS ’ HAME
streer #00RESS | 190 CHICKEN STREET STREET ADDRESS
CITY-51-7P WILTON CT CITY-ST-ZP
TILE T ‘ﬂ Delete TITLE (I Change [ Addition
HAME KENNARD, GREGORY HAME
streeTacoress | 116 TALLEY DRIVE STREET ADDRESS
orv-si-2¢ | PALM HARBOR FL 34684 Girv-5T-2P
YITLE [ Detete TITLE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-31-7P GITY-ST-2P
TMLE 1 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an g

SIGNATURE:

%h(al other like empowerad.

DRl

BA-E5- DLEG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytimne Phore #

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90074 004 ***158.75

CR2E034 {10/00)



