2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652404 Apr 17,2000 8:00 am

1. Entity Name
RATHER FLY, INC. ecretary of State
04-17-2000 90028 016 ***150.00

Principal Place of Business Mailing Address
A5U8 27 8 1303 TALBOTT CIRCLE
SEBRING FL 33870-2105 AVON PARK FL 33825-9722 e v e e
us us
P T R
AF¥23 UJS 2] Now
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
..5'2-‘62 1AL, —L 59-1965932 Not Applicable
Zi ’ Countr; Zip Country » . $875 Additional
3 ‘%70 - / 6% C/Zg A_ 5. Certificate of Status Desired 0 Foe Roquired
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent
Name
GRIFFING, DONALD A. Street Address (P.O. Box Number is Not Acceptable)
1303 TALBOTT CRCL.
AVON PARK FL 33825
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nama of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirementgand elects toydo s0. s After MAY 1, 2000 Fee will be $550.00 10. E:E:tngzn%ag;ilr?;imancmg O $5.00 May Be
o on. Added 10 Fees
{See crileria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O pelete TILE [Jchange [ Addition
NAME GRIFFING, MICHAEL C NAVE
sTReeT ADDRESS | 1303 TALBOTT CRCL. STREET ADDRESS
CITY-5T-ZP AVON PARK FL CITY-§T-2IP
e P O oelete TILE {7 Ghange [ Addition
NAME GRIFFING, DONALD A NAME
sTReer Acoress | 1303 TALBOTT CRCL STREET ALDRESS
CITY-ST-2IP AVON PARK FL CiTY-§7-2IP )
TLE §T--- - 71 pelete ™ TITLE - - o= -=[TJchange  [J Addition
NAME GRIFFING, BEVERLY | NAME
sTReeT ADRESS | 1303 TALBOTT CRCL. STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-ZIP
TIMLE 7 pelete TMLE [ change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$T-ZIP GITY-ST-2IP
TLE [ celete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certity that 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 I am an officer or director
of the carporaticn or the receiver or trustee empaowered 10 execute this report as required sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an al%hmem with an address, with all other like empowered.

SIGNATURE: GO R A2 e B Guireme oo (763)385-319/

V5IGNATURE AND TYPED {n PRINTED Nt\ﬁ{ SIGNI bﬁFncen OR DIRECTOR Cats Daytime Fhong #
oY

N
AN

-

CR2E034 (9/99}




