2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000000232 A ecreiary of State

1. Entity Name

ROADLESS FLYER LTD. CORP. 04-29-2002 90162 024 ***150.00
Principal Place of Business Mailing Address
3511 SHVERSIDE RD.. SUME 105 §2 LAZY EIGHT- DRIVE

WILMINGTON DE 19810 DAYTONA BEACH FL 32124

}\III\IIHNIMINIIIIIH!IIl"II"IIill\Ilﬂ\llhlllllllilllll.llllllf‘

2. Principal Place of Business 3. Malling Address
1765 BAYVIEW DRIVE 1765 BAYVIEW DRIVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 533673151 Not Appicabs
Zip Country Zip Country 5. Cemflcate of Status Desired | $8.75 Additional
32168 - = . sl-—=USA— . o[ e B30 B8 e | —[ISA e e . _Fea.Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Name
CLARY SHEP' L Street Address (P.O. Box Number is Not Acceptable)
52 LAZY EIGHT DR. 1765 BAYVIEW DRIVE
DAYTONA BEACH FL 32124
Cly  NEW SMYRNA BEACH FL | 55,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typad or printad name of ragisterad agant and title f applicabia {NOTE: Registered Agent signaturg required when reingtating) DATE
9, This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax ﬁkingr;J requirememgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10. _II%Iectl?n C;agpetLg; I:Inancmg 0O $5.00 may Be
{See criteria on back) [} Make Check Payable to Department of State rust Fund Centributian. Added to Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [} change [ Addition
MAME CLARY, SHERI L HAME
sTreeT anoress | 52 LAZY EIGHT DR. STREET ADDRESS 1765 BAYVIEW DRIVE
orv-s1-2> | DAYTONA BEACH FL 32124 ciry-S1-2¢ NEW SMYRNA REACH, FL 32168
TILE V O pelete TITLE ’ X change [ Addition
NAME CLARY, JAMES K NAME
strecT aooaess | 52 LAZY EIGHT DR. sweetaporess | 1765 BAYVIEW DRIVE
orese2e | DAYTONARLA212a . Nowse | NEW SMYRNA BEACH, F L 32 163,_H,_ .
TTLE . h O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE T ' O Dalete TITLE 3 change [ Addition
NAME ) : ’ NAME
STREET AGDRESS STREET AUDRESS
CITY-5T-2IP CITY-S7-2P _
TITLE O Delete TITLE [J Change  £] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP c -§ cirv-st-zp
TiTLE O oelete : +, "§ e [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supglemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rf #r 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
changed, or on an attachiep with an a ith all other like empowered

SIGNATURE: {%Q% &QQ&,\,{ G

sm‘u ’m,kmm TYPED OR PRINTED NAME OF smhhh orncsn ORD Date Daytime Phone #

CR2E034 (9/01}



