FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F01 000000232 05-05-2003 92193 007 ***150.00
ROADLESS FLYER LTD. CORP.
Principal Place of Business Mailing Address
1765 BAYVIEW DRIVE 1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address H"“I”‘” ml’ “m Ilm"m “m II’“ m“ ""I "I“ NII “l' mi
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3679151 Not Applicabie
2P Gountry 2l Gouniry 5. Certificate of Status Desirad O 33'75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLARY, SHERI L Street Address (P.0O. Box Number is Not Acceptable)
1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168
Gity FL Zip Code

“8. The above namead entity submits this statement for the purpese of changing its registered office or registared agent, or bioth, in the State'of Florida. 1 am familiar with, and accept
the goligations of registered agent.

SIGNATURE é’e\“-’tl R CQA_A

Signature, typed or printed nama of registered agent and title if applicable 1gistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 : . N
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | et e oo [ 35,00 ey 20
Make Check Payable to Florida Department of State ’
10, . CFFICERS AND DIREGTORS | KRB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -] O Detete TILE [ Change [ Addition
NAME CLARY, SHERI L HAME
STREET ADDRESS | 1765 BAYVIEW DRIVE STREET ADDRESS
omy-s-2p 1 NEW SMYRNA BEACH FL 32168 : GITY-ST-21P
TRLE y [ pelete TITLE ) change ] Addltion
NAME CLARY, JAMES K NAME
STREET ADDRESS | 1765 BAYVIEW DRIVE STREET ADDRESS
Cre-st-ar | NEW SMYRNA BEACH FL 32168 Ciry-st-2p
e O pelete TME [3Change  [C] Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N i S T T —I TILE - = T [ Change [ Addition 7|
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TiIE L Detete me . Tl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr /1 with all other like empowerad.
SIGNATURE: SHGNA%FQ@%@G‘ 2l }// 26/0 >

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Y e Daytime Phone #

CR2E034 (10/02)

A E£8100



