20017 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047985 . Apr 18, 2001 8:00 am
1. Entity Name -t f
RADBOUD PROPERTIES, INC. ecretary of State
04-18-2001 90114 030 ***150.00
Principal Place of Business Mailing Address
1270 N. EGLIN PKY.. 8TE. D PO BOX 857
SHALMAR FL 32579 SHALIMAR FL 32579 . YUUZIUY ,1
us
F e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59_3450190 Applied Ihzor
. Not Applicable
- Ze - :.-_‘Qogntry R ,VZI? ) __Cio‘timry. . 5. Cenrlificate of Status Desired.  [J . ga -75 Additional o
: ee’'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Add {P.Q. Box Number is Not Acceptable)
1201 HAYS STREEI_ ree ress X NU T I
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, lyped or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
. Thi ion is eligi isfy i i LE NOW! FEE IS $150.00 . - .
9 _Trhlsfﬁ.orporallc.)n is elltglb\;a tcl) s;:tlify(ljts Intangible At FlMAY 10 Yot ¢ ."$b $550.00 10. Flection Campaign Financing $5.00 May Be
axt "19 rgqurremen and glecls 1o do se. er ! ee will be - Trust Fund Contribution. | Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TINE (J change [ Addition
HAME BEUKENKAMP, FELIX A HAME
STREETADDRESS | 1270 N. EGLIN PKWY, SUITE D STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 CITY-ST-2IP
TME DV O delete TITLE [JChange (] Addition
NAME TESSIER, PAUL R HAME
STREETADDRESS | 1270 N. EGLIN PKWY, SUITE D STREET ADDRESS
_ CITY-87-2P SHALIMAR FL 32579. ) i . omy-stzp [ o .
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) l CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE [ pelete TITLE . (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE ’ O telete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J ﬂ CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
./: O 3ycurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
d to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fr like empowered.

Cer Rawascan? Haloo  <=-Lsieut

SIGNATURE AND ﬁﬁ?ry’nmrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

13. | hereby cenrtify that the |
indicated on this repg
of the corporation g
changed, or on gp

SIGNATUR}

1/

CR2E034 (10/00}



