FILED 2
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am :
DOCUMENT # S92903 ecretary of State .
1. Entity Name 04-02-2003 90079 032 ***150.00
RAD MANAGEMENT, INC.
Principal Place of Business Mailing Address
5010 HARBARAGE DRIVE 5010 HARBARAGE ORIVE
FT. MYERS FL 33908 FT. MYERS FL 33908 - )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3107550 Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
e+ erounea-~ B, .Name and Addrass of Current Registered Agent e 7. Nama and Address of New Registered Agent
Name ' ’ I S
N .
RICHES. GAVI Street Address (P.O. Box Number is Not Acceptable)
_/5010 HARBARAGE DRIVE '
“FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for 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 agént.
SIGNATURE
b L Signature, typed o prinled‘ name of registered agent and title if applicable (NOTE: Registered Agenl signalurs required when reinsiating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ _
" 9. Election C ign Fi
. " Ater fay 1, 2003 Foo wil bo 55000 Cocan Cmpa s 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. : R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - | PD O3 oelete TLE [ cCtange [ Addition g_
NAME . RICHES, GAVIN NAME =]
streer aporess | 5010 HARBARAGE DRIVE STREET ADDRESS 3
CIY-5T-2P FT. MYERS FL CITY-ST-2IP 2
&
TLE . L5 Delete TITLE (0 Change L] Aadilon | &
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ' R Ooeise = JTime BoomEn Teess et cee S oeeee s O Change s [ Addition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-§T-2IP
TITLE [J oelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CITY-51-21P . . ) ) ) CiTY-ST-2IP
TME ‘ A oo o+ et ODslee .- f TME e - ., . [Ochange " [ Addtion
NAME - ‘ - - .. .. ~ ] namE ) i
STREET ADDRESS « s : STREET ADDRESS
CITY-ST-Z2IP CITY-87-2IP

12, | hereby certify thapthe Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othErdike empowered
SIGNATURE: 75 \%ZQ /05 [234/) 4321300
: Data Daytima Phone #




