‘ -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743149

1. Entity Name

SARASOTA R/C SQUADRON, INC.

Principal Place of Business

1304 QAK VIEW DR.
2252 SHADOW: LAKES DR.
SARASOTA ‘FL 34240

80X 3

Mailing Address
4411 BEE RIDGE ROAD
SARASOTA FL 34233

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90057 043 ****70.00

us us
s R RN AN URAD R
173 Wivpwaer pr r
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Apptied For
OsPeey , L 59-2641815 Not Applicable
Z’z v}) 4 Country vs Zip ‘ Country 5. Certificate of Status Desired M ?g.gg“ﬁidci’tional
" 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
' | Name .
| Ner——pansen
HAY, JONATHAN Street Address (P.C. Box l‘:lbrlnber is Not Acceptable)
t ! A
2252 SHADOW LAKES DRIVE 13 _Windwpso D
SARASOTA FL 34240 = S
ity in Code
Oskry FL | ‘2¢224

8. The above named entity submits this statement for the purpose of changing its Eegistered office or regis!
|

SIGMATURE

Signalure. typed ar pri

ted nama of rogistered agent and title it applicable.

{NOTE: Ae

gistared Agent signature required when reinstating)

tered agent, or both, in the state of Florida,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O pelate il i O Change [ Addition
NAME HANSEN, NEIL "l NAME
STREET ADORESS | 173 WINDWARD DRIVE STREET ACDRESS
omv-sT-2¢ | OSPREY FL 34229 CITY-ST-ZIP
TITLE PD Nt Delete } TITLE Fb Bfchange [ Addition
NAME FULLER, BRAD NAME CERBE TENKIS
STREET ADORESS | 7735 §. LEEWYNN DRIVE STREETADDRESS | da g Tt M ENTOSHY RD-
| STY-STAP C|SARASOTA-FL34240 . . . CT-ST2P | SARASoTA- | FL, I¥2T3 .
TITLE sD % Delete TITLE 3D Y v W Change L Addition
NAME HAY, JOHNATHAN NAME Hike Wit Tar
STREET AD0RESS | 2952 SHADOW [AKE DR sREETANDRESS | A BT HEARTAS ToME DR
or-s13 [SARASOTA FL 34240 o | SPRpsoTA, ey 3¥33P-3232
TITLE VPD 5 Delete TITLE veb [3 Change [ Addition
NAME HESS, JAMES JR NAME PilLeip BENDER
STREET ADDRESS | 507 SADDLEWOOD DRIVE STREETADCRESS | &peo/ ¥ (P REEN THREE AVE
CITY-ST-7IP SARASOTA FL 34233 | cmy-st-zi ‘fﬁ[ﬁ‘(arﬂ‘ Fil., T¥2133
TILE O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS Il STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other iike empowerad. t

A

=)

SIGNATURE: ___ SICEH/

= ) N
PP

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ED M w gonsen TN 1% 2000 gy -94t- 7284

SIGMATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR
- i

Date Daytima Phone #

CR2E037 (9/01)

|



