2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743149

1. Entity Name

SARASOTA R/C SQUADRON, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90014 024 ****6] .25

Principal Place of Business

1304 OAK VIEW DR
2252 SHADOW LAKES
SARASOTA FL 34240
us

OR.

Mailing Address

4411 BEE RIDGE ROAD

BOX 3%

SARASOTA FL 34233-2514

us

2. Principal Place of Business

3. Mailing Address

ARG AT

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Apglied For
59-2641815 [ [vot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L - o P S it e e - Name _ i oL R P . T — =
Street Address {P.O. Box Number is Not Acceptable
HAY, JONATHAN ¢ pravle)
2252 SHADOW LAKES DRIVE
SARASOTA FL 34240 . = e
ity FL ip 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, typed or printed name of registered agent ang title if applicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10 )
THLE T [ pelete TITLE [ Change [ Addition
NAME HAY, JONATHAN NAME
STREET ADDRESS | 2252 SHADOW LAKE DR. STREET ADDRESS
om-st-2p | SARASOTA FL 34240 CITY-ST-2 !
TITLE PD [ Delete TITLE [ change [ Addltion
NAME GALASSO, TRIP NAME
STREET ADDRESS | 1549 SHADOW RIDGE C|RC|_E STREET ADDRESS
CITY-$T-21P SARASOTA FL 34240 CITY-ST-ZIP
TIME s o o aw . Dt @Tme. ) e s e [ Change_ [ additinn
Thawe WINTER, MICHEAL NAME
STREET ADDRESS | 4287 HEARTHSTONE DR, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P
TIMLE VD 1 Delete TILE [ change  [C] Addition
NAME BEHANNA, JIM NAME
STREET ADDRESS | 5137 SUNNYDALE CiR. WEST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITE O Dalete TTLE Do O
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
T O Delete e o O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin

does not guality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the mformatlon

indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporahon or the raceiver or trustee empowered to exec

SIGNATURE:

this repy c}as raquited by Chapter 617, Florida Statutes; and that my name appears in Black 10 cor Block 11 if

ey, L)aTEE -?’//ap Iy B 7o

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Daylime Phone #



