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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047985 Feb 11, 2000 8:00 am
1. Entity Name
RADBOUD PROPERTIES, INC Secreta b Of State
! ) 02-11-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
1270 N. EGLIN PKY., STE. D P0 BOX 857
SHALIMAR FL 32579 SHALIMAR Fi. 325790857
us B0617826
TR Va7 AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3450190 ﬁii;:\‘iedFor
2l Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
« - —ws—z «-6..Name and-Address.of. Current Registered-Agent - = v~ | . — <= . . ~7. Name and Addréss of New Registered Agent., - — .-

Name

CORPOHA.HON SENCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

City FL ZIp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name ¢f registarad agent and ttle if applicable. [NCTE: Registared Agent signature required when reinstating} DATE
9, 'Tl'hlsrclzlorporam.)n is e:]l;g;lbge 1|o s?tiffycjts Intangible FILE NOVZW!!DI::EE ¥€r“$;50.5?0 o 10. Election Gampaign Financing $5.00 May Bo
ax liling requirement and elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE bP [ celete TITLE [ Change [0
NAME BEUKENKAMP, FELIX A NAME
staeeT aokess | 1270 N. EGLIN PKWY, SUITE D STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP
TMLE Dv [ pelete TMLE O Change [
NAME TESSIER, PAUL R NAME
STREET ADDRESS | 1270 N. EGLIN PKWY, SUITE D STREET ADDRESS
CITY-$T-2P SHALIMAR FL 32579 CITY-§T-21P
A TITLE - - e | pmpsr e s ez <2 72 T amemeenimes [ Delpte s W TTLE e i = | e e e o o ——[1.Change -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O] Change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ celete TITLE O change [0
NAME NAME .
STREET ADORESS STREET ADDRESS
GITY-ST-2IP / LITY-ST-2P

13. | hereby certify that the informati with this filing does ot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or su eport is true an e agld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 3 execufe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2if

L2y (k) S A Bawsaeme 2ldip s

SIGNATURE AND TYPED OR PRINTED REME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the r
changed, or on an atta

SIGNATUR




