2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6171

1. Entity Name

THE R/C WORLD FLYERS, INC.

Secretary of State

02-26-2000 90075 044 ****5] 25

Principal Plage of Business

BOX 10200 INSIDE LOOP
ORLANDO FL 32825
us

Mailing Address

BOX 10900 INSIDE LOOP
ORLANDO FL 32825
us

2. Principal Place of Business

3. Mailing Address

AGERE A DCRVERIREL

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59-2461676 Nat Applicasie
Zi Countr Zi Count iti
® iy ° ountry 5. Certificate of Status Desired 4 $8'75 ﬁ.«ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narme T

LOCKWOOD, HARRY J. JR.

10921 FAIR HAVEN WAY
ORLANDO FL 32825

Street Address {P.O. Box Nurnber is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed o printed nama of registered agent and title f applicable ({NOTE" Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE 15.$61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelete THTLE [ Change [ Additicn
NAME ERMINGER, LEE NAME
sTRECT ADDRESS | 3515 BATTERSEA CT. STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-ZIP
TITLE PD [ pelete TILE {J change [ Addition
NAME LOCKWOOD, HARRY J. JR. NAME
STREET ADDRESS | 10921 FAIR HAVEN WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 7 CITY-ST-2iP
TMLE SD 1 pelete TITLE [ change [ Addition
NAME BELL, CHRIS NAME
STREET ADDRESS | 9283 LAKE SHARP CT STREET ADDRESS
CITY-ST-2IP ORLANDO EL CITY-ST-71P
TITLE D . O pelete TITLE [] Change  [] Addition
NAME JANNUZZI, JIM NAME
STREET ADDRESS | 1444 SKYBOLT CT STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-8T-21P
TME [ pelete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-IP CITY - ST-2P
TITLE O pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 inrformation
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 empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayime Phone #

CH2ED37 {9/99)



