2/
2001 UNIFORM BUSINESS REPOHT (UBR) FILED
N 3 Mar 09, 2001 8:00 am
DOCUMENT # 743149
1. Enty Nome Secretary of State
SARASOTA R/C SQUADRON, INC. 02-15-2001 90065 020 ****61.25
Principal Place of Business Mailing Address
1304 OAK VIEW DR. 4411 BEE RIDGE ROAD
2252 SHADOW LAKES DR. BOX 354 —
SARASOTA FL 34240 SARASOTA FL 34233
us us
S —— ARG R
Sulte, Apt. 1, etc. Suite, Apt. #. tc. DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FEI Number 59‘264 181 5 Appiied For
d rion . . [_INct Applicabie |.
e ZipT - T vCouny T TN T TZp T Country 5. Cerlificate of Status Desired [ ?gg?qﬁ“""ﬂ‘
% Nawme and AdSress of Gurrent Regiatersd Agerd ~ 7. Naroe and Address of New Regiztered Agent
= - vz 2 et MM s - — S tmr—rose Doweit T G SERS ghagea a3 e

B A T

Sireet Address (P.O. Box Number is Nol Acceptable)

HAY, JONATHAN
2262 SHADOW LAKES DRIVE
SARASOTA FL 34240
- City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha state of Florida,
SIGNATURE o2, /2.0 /
W applicabie. {NOTE: Registarac Agant 5igneture rétuire J whan rintatng) DATE
/
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE (S $61.25 Trust Fund Contribution, Addad to Fees Department of State

of the corporation or ihe raceiver or trustes empowel
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

ndicated on this repqrt or supplemental report Is true ang accurale and that my signature shall have the same iegal effect as if made under calh; that | am an officer or director
red to executa this report as required by Chapter 617, Florida Stalulas and that my name appears in Block 10 or Block 11

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THE T Delzte TILE T [ Cange Addilion
NAME HAY, JONATHAN ® NAME B FEO. MARET Aei s ‘w
sireet aporess | 2262 SHADOW LAKE DR. stheer anoeess | o4 | RO
erv-st20 | SARASOTA FL 34240 orv-si-ze Al SAR FL 24723
e PD Hbelete TME PO [ Changs [ Addition
NAME GALASSO, TRIP HAME FUM.-EAZ M ORBIGE

| smeeTapoaess | 1549 SHADOW RIDGE-CIRCLE - - R GIREETAD T1RS- "J LE-EW‘(“ -
om-sv-zp SARASOTA AL 34240 evsp | S AR P PL 24240 Btél,amf-'
e o3 e 5. Dl Chavge_[RuAcdition

* NAME* : "MN‘ER MICHEAL ——— - -~ ——~ - ‘%“ el TR AN eJ()N}'*"ﬂ""f\h‘"’ '
smer ooeess | 4287 HEARTHSTONE OR. smeeroress [ 259 D HAOOW Wilare oe.
ere-stze | SARASOTA FL 34238 m-sle | SARASOYR | FL. 24240 O
TME VD e TITLE e DR Chanpe [0 Addition
e BEHANNA, JM Flouee e HESS IR , JAMES
stReet Apoeess § 5137 SUNNYDALE CIR. WEST smeeT pooesss | OO T, prome WD PRVE

rctw-sr-zw SARASOTA FL 34233 avstr | Saepsora, FL. 24215 DY |
TE O oetete Tme TRRASEeR DOChange  §RAdultion
e - Hew Hp-nzgg DRAVE
STREET AGORESS $TREET ADDRESS .
CITY-5F-2P Cmy-Sr-7p l1 W'MD” Dl” (,ﬂf)
TINE 0 Detets TME . I Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-zp CIY- 517
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that tha Informalion

OZ /2. of Y I775% 7%

Daytime Phono #

CR2E037 (10/00)

»
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- oo =z



