o {.
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FILED

2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT# NOB6171

1. Entity Name

THE R/C WORLD FLYERS, INC.

et Sty

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90068 050 ****g] 25

Principal Place of Bﬁs(ness Mailing Address

BOX 10900 INSIDE LOQP
ORLANDO FL 32825
us

B0X 10900 INSIDE LOCP
ORLANDO FL 32825
us

2. Principal Place of Business 3. Mailing Address

ISR AR MA

Suite, Apt. #, etc. Suite, Apt. #, etc.

$O NOT WRITE IN THIS SPACE

|- 10921-FAIR HAVEN. WAY — .-

T e i

ORLANDO FL 32825

Cily & State City & State 4, FEI Number Applied For
59‘2461676 Not Applicable
Zi Count Zi t .
P v P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOCKWOOD, HARRY J. JR. Street Address (P.O. Box Number is Not Acceptable)

X . JH.

City

FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of ragisterad agent and tile if epplicabls. {NOTE: Ragistared Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e VD 3 elete e yP » — . S Change [ Actition
M ERMINGER, LEE N LRNDO F}ré&d’o?\ ‘:3
sraeeT anoress | 3515 BATTERSEA CT. strerr apoeess (AU VR0 STORE Wl
CITY-ST-21P ORLANDO FL erv-stze |OXWERVY FL.
Tme PD 3 Delste TIILE D change T Addition
NAME LOCKWOOD, HARRY J. JR. NAME
sTReeT ADDRESS { 10921 FAIR HAVEN WAY STREET ADDRESS
orv-st-7P | QRLANDO FL CTy-S7-21P
Time 8D . O Delete me L _ O crange _ [ Adtion
nme~~ + |"BELL-CHRIS™ —= -~ 7™ - e T R T T '
STREETADDRESS | 9283 LAKE SHARP CT STREET ADDRESS
erv-s-2P | QRLANDO FL CITY-ST-2IP
TILE 0 O Delete TITLE [ Change [ Addition
HAME IANNUZZI, JIM NAME
sTreeT ADoRESS | 1444 SKYBOLT CT STREET ADDRESS
crv-s-2¢ | ORLANDO FL CITY-5T-2P
TME (] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-S1-1IP .
TIME [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

changed, or on an atachment with an address, with all other like empoweread.

SIGNATURE? ZASIGNO S AL AEDULR HRaey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered {o execute this repart as required by Chapter 617, Florida Statutes:

ated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
nave the same legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIEER OR DIRECTOR b

A OO0

Data Daytime Phone #

52 Vo da- BBOAB6S

A |

CR2E037 {10/00)




