2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06171 Feb 26,2002 8:00 am
- Eniytame . Secretary of State

by

3
)
.l'._
THE R/C WORLD FLYERS, INC. 02-26-2002 90090 028 ****61 .25 f
Principal Place of Business Mailing Address ;:.’;
- £,
BOX 10900.INSIDE:LOOP ) ) ~ BOX 10900°'INSIDE LOGOP i
ORLANDOFL 32825~ -~ . e - ORLANDO FL 32825 ::i;
us . . ,Us ) ) ’L
. . . E «;,é{
2. Principal Place of Business 3. Mailing Address ] . i ; o
Suite, Apt. #, etc. Suite, Apl. #, elc. - ) DO NOT WRITE (N THIS SPACE [
City & State City & State " | 4 FEI Number AppliedFor | §
: 59-2461676 Not Applicable | L
Zip Country Zip Country 8. Certificate of Status Desired | 58'75 ﬁ_\dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
q_/" Name
- ~ T e e L —’ .o - e e N —— - -
Street Address P.0O. Box Number is Not Acceptable
LOCKWOOD, HARRY J. JR. ( prable)
10921 FAIR HAVEN WAY
ORLANDO FL 32825 : :
City FL Zip Code )
3 : é’)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, ﬁg
%
Ay} F\_ﬁ
SIGNATURE L
Signature, typed or printed name of registerad agent and titke if applicable {NOTE: i¥sgistered Agent signature required when rainstating) DATE g:
T4
. 9, Election Campaign Financing $5.00 May & Make Check Payable to ~ £
: F . . - ay be S
FILE NOW: FEE IS $61.25 Trust Fund Ceniribution. (| Added to Fees Department of State i
0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE VD O Detete e .- O change [ Addition | Z:
N LANDOLF!, JOHN e d
STREET ADDRESS 2541 TE[ON STDNE RUN STREET ADDRESS &
CITY-51-21 ORLANDO FL - CITY- 5T-ZF &
—— | G4
TITLE PD - O petete TITLE O change [ Addition | 5
NAME LOCKWOOD, HARRY J. JR. g WL i
STREET ADDRESS | 40921 FAIR HAVEN WAY STREET ADDRESS :
1. ITY-ST- 2P T4
CITY-ST-2IP ORLANDO FL CIvY-8T-2| 3
me  [SD - Ooeee e : Clchange [ Adddion |
NAME BELL, CHRIS ) Co " NAME TR s T CeT o T el S
STREET ADDRESS | 9283 LAKE. SHARP CT STREET ADDRESS
CiTy-ST-2IP ORUANDO FL GITY- ST-2IP
TITLE m - - O Delete TITLE [ change [ Addition
NAME IANNUZZI, JIM NAME ‘
STREET ADDRESS | 1444 SKYBOLT CY STREET ADORESS
CITY-ST-2IP ORLANDO FL - . CITY-ST-2IP
TITLE . L 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P , ) i s
e 1 ete ME- ' N (I change ] Addition |~
NAME NAME o
STREET ADDRESS " STREET ADDAESS
CITY-81-2iP CITY-8T-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. D?$3)(i) Florida Statutes. | 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

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

SIGNATURE; /@“—@M# LS REDINRIED

Afur‘E ’ID TYPED OR PRINTED NAYE OF sncuma‘a#lu\on DIRECTOR Date Daytifne Phone #




