2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05048 Apr 24,2000 8:00 am
1. Entity Name
RADCLIFF, INC. ecretary of State
I Hrrens e Tt ez e R - - 04-24-2000 90035 030 ***150.00
Principal Place of Bus_iness Mailing Address
3334 W. MAIN STREET 3334 W. MAIN STREET
TAMPA FL 33607 TAMPA FL 336074221
Vs
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE W THIS SPACE
i Applied For
City & State City & State 4. FEI Number 59‘3103758 T
Zip Country Zip Country 5. Certilicate of Status Desired a ?i‘g?q lﬁﬁ:éﬁonal
6. Na.rne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADCLIFFr EDWARD G. Sireet Address (P.O. Box Number is Not Acceptable)
3334 W. MAIN STREET
TAMPA FL 33807

Zip Code -

FL

City

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, of both, in the State of Florida.

|
SIgNATURE Signature, typed or primed name of registered agent and ule it applicable. {NOTE: Registered Agant signature rquired when reinstating; BATE
94 This corporation is eligibte fo satisfy its Intangible F FILE NOW1!! %@mmum TOOPHICERS AND DIRECTORS IN 11
e P O Delere. e (I Ghange (O Additien
NAME RADCLIFF, EDWARD G. NAME !
STREET A0DRESS | 3334 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-7IP
TILE S O Delete TMLE O Chenge [ Additidn
NAME RADCLIFF, EDWARD J. NAME G\
STREET ADDRESS | 3334 W. MAIN STREET STREET ADDRESS
omv-s1-zF | TAMPA FL CITY-ST-2P
TILE T D Delete TITLE O Change 3 Addition
NAME RADCLIFF, BYRAN E NAME
STREETADDRESS | 3334 W MAIN ST STREET ADDRESS
orv-st-z2¢ | TAMPA FL CITY-S1-2P
TITLE [ Delate THTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21F
TITLE [ Geleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-28P Y
TILE  oelee TITLE [ Change // [ Addition
NAME NAME /
STHEET ADDRESS STREET ADDRESS Y
oITY-ST-2IP T L e *r\;

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all ojker like e

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfifythat the information
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 oath; that |

y . an officer or director
:jt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

EPUND RaDGIFF
9-19-00__ (913)579-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

SIGNATURE:

] rlcsn OR DIRECTOR
/

L CF
COFFY ¢
Date Daytims Fhone #

CR2E034 (9/99)

.




