|
2001 UNIFORM BUSINESS REPORT’\(UBR)

DOCUMENT # 680776

1. Entity Name

R/C WORLD OF FLORIDA, INC.

-~
.

. | .
Principal Place of Business

10300 INSIDE LOGP

206 HUNTRIDGE WAY' |
ORLANDO FL 32625

us

Mailing Address

R/C WORLD OFF INC
10800 INSIDE LOOP
ORLANDO FL 32825
us -

2. Principal F“Iace of Business

3. Mailing Address

Suite, Apt! #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 034 ***150.00

- x v

MR TR

DO NOT WRITE IN THIS SPACE

I

City & Sla‘te City & State 4. FEl Number 59.201 1600 Applied For
‘ Not Applicable
i I Zi 8] .
Zip Country P ountry 5. Certificate of Status Desired I $8'75 Add”'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
THOMAS, JOHNL, Il ~

4 e — R

.
- —

Street Address (P.O. Box Number is Not Acceptable)

130 |HILLCREST ST
ORLANDO FL 32801
City Zip Code

| FL
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, typed or printed narma of registersd agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

|
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )

. tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tr‘j;";zn dag‘:ri'ﬁgmgﬁ“‘:'”g i‘?d-gﬂomsﬂe
(See Crite‘ria on back) ' Make Check Payable to Department of State '

11. {QFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O changs [ Addition
NAME PFOST, STAN NAME
STREET ADDRESS || 1413 HOWELL BRANCH RD STREET ADDRESS,
CITY-ST-2P WINTER SPRINGS FL CITY-ST-2P
TITLE D M’ogm TITLE /i//,; Any 4 :)CK apd Dl change [ Addition
NAME DRAKE, TOM NAME /eql FRIR MOV ERY WAy
STREET ADDRESS || 33140 LITTLE HAMPTON CT STREET ADDRESS ) -
orv-s1-2¢ || SORRENTO FL CHTY-ST-2P oL vy F/ 32@92s
TITLE D 82 belete TITLE \ _ 4 / ,.'."‘ {JChange [ Addition
wie || MARCOS, ARNOLD e Toh Jobowy Co 70
sreeT aooress|) 1325 N.TROPICAL TRAIL —_ . .. - seetaooiess | gf D H ! TE 7w S78wv /’7’5,,4 ‘
CITY-ST-2IP MERRITT ISLE FL CITY-ST-2P Dr’M,U I A 3‘,?5-2 5
TILE D ] petete TITLE [ change [ Addition
NAME CUTRONE, DIXIE NAME
sTREET ADDRESS]| 1325 N TROPICAL TRAIL STREET ADLRESS
CITY-5T-2P MERRITT ISLE FL CITY-ST-ZP
TME [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE ] Delete TITLE [JGrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an address, with a@w_e_ruhe.anpowered.

| I -
SIGNATURE: _ /

/230! F714543767

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2E034 (10/00)



