FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V05048 2 ecretary of State
1. Entity Name 04-24-2003 90259 039 ***150.00
RADCLIFF, INC.
Principal Place of Business Mailing Address .
1601 N GLEN AVE 1601 N GLEN AVE 11014401
TAMPA FL 33607 TAMPA FL 33607 =
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, atc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3103758 .:Ipplied I.:or -
ot Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | $8‘75 A_dditionﬂl
Fee Required
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
MName
RADCUFF' EDWARD G' . Street Addrass (P.O. Box Number is Not Acceptabie)
T 5 . X I
3334 W. MAIN STREET
TAMPA FL 335807
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 cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislersd agant and tita i applicable. {NQOTE: Ragistered Agent signature required when iginstating) DATE
W !
- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ pelele TILE Clchange [ Addition |
NAME RADCUFF, EDWARD G. NAME
sTReeT anoress | 3334 W. MAIN STREET STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2P
TIME S O Delete TITLE [ Change  [C] Addition
NAME RADCUFF, EDWARD J. NAME
streer aporess (3334 W. MAIN STREET STREET ADDRESS
crv-st-ze | TAMPA FL CITY-§T-2P
TE [T T s S e TE e —— =~ Ghiige [ ATavion™
NAME RADCLIFF, BRYAN NAME
sTReeT ADORESS | 3334 W MAIN ST STREET ADDRESS
cirv-st-ze [ TAMPA FL CITY-$1-2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 alets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

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

Daytime Phone #

AY  L1GGGH0

CR2E034 (10/02)



