2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561521

1. Entity Name

RAC, INC.

Principal Place of Business

2227 N WESTSHORE BLVD
TAMPA FL 33607

Mailing Address

2227 N WESTSHORE BLVD
TAMPA FL 33607

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90066 023 ***]158.75

R Bl

IR

L

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
220 A WEST SHofe BuvD | R30a N. WwEST S Hoge [ALy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svize /10 St 1o
City & State City & State 4. FelNumber  §G-1810943 Applied For
TAMPA, Fe TAMEA = Not Applicable
Zip Country Zip Country o - $8.75 Additional
3 Z 60?‘ an- M ? uSs q 5. Certificate of Status Desired X Fee Required
- B Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ T ‘ T T TR 7T Name - -
CORBETT, RICHARD A :
2297 N WESTSHORE BLVD Street Address (P.,O. Box Nu‘rlt-:ner is Not Ac:’e_ptabie)
TAMPA FL 33607
/0
ity Zip.Code
/ / TA MNP FL 22607
8. The above named entity submiig/Ahig statement it thE puned, changipf it redisk€red office or registered agent, or both, In the State of Fiorida.
SIGNATURE ¢9/0/
Sighature, typed or prfifbd name of registereg aggnt and, appudabls l/&OTE: Registared Agent signatura required when reinstating) DATE
i ion is eligible isfy i \g‘la), o 13}
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O3 Delate TE X crange [ adilon
NAME COHBET[, HICHARD A NAME
stReet anomess | 2227 N WESTSHORE BLVD STREETADDRESS (A0 A, W ST SHME B L-vD- ~SJi7F /i
ce-st-ze | TAMPA, FL 00000 33607 CiTY-5T-2P -2 P, FlL 2Xléo0>
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7P
" TMLE s e e e o [Delete o TLE . [ Change [T Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE £ Delete TTLE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information suppjied
indicated on this report or supplementa

SIGNATURE: X
‘_ /

hapter 607,

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
|gna1ure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Block 11 or Block 12 i

1/3/p)  $13-286-364Y

SIGNATURE AND wpenfdn PRINFEDRAME o?s.lemue OFFICER OR DIRECTOR

Dats Daytima Phone #

1 f

§

CR2E034 (10/00)



