2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001205 FILED

1. Entity Nams Apr 24, 2000 8:00 am
RTC ENTERTAINMENT, INC. ecretary of State

04-24-2000 90089 007 ****6] .25

Principal Place of Business Mailing Address
2132 HEATHEROAK DRIVE PO BOX 609138
APOPKA FL 32703 ORLANDO FL 32860-9138
us UUUJUUily
293 Clay Shreed- 2% Clay Sheeet
Suite, Apt. #, etc. Suite.% # etcd 0O NOT WRITE IN THIS SPACE
saite C S0/
City & State City & Stgte 4. FEI Number Applied For
Winter Pak §L Qul el Pk #¢ 59-3443654 ot Appioatic
Zip Coumsrv Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O . )
2327269 US4 34 2%9 %A Foo Required
§. Mame and Address of Currant Registered Agent - 7. Name and Address of Mew Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FLESHER, NANCY R piable)
229 ALMA STREET
KISSIMMEE FL 34741 — Zip Cod
ity FL ip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trus! Fund Centribution, (0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Ol change [ Addition
NAME MANNO, JOSEPH D NAME
STREET ADCRESS | 2132 HEATHEROAK DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TTLE vsh O Detete THLE I Change [ Addition
NAME DE ROSA, ANTHONY NAME
STREETABDRESS | 5672 CENTURY BLVD., #40 STREET ADDRESS
crv-S2e | ORLANDO FL 32807 7 o _ _CIry-st-zP . R
TLE D O Delete TILE [l Change [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 130 COASTLINE RD STREET ADDRESS
CITY-8T-7IP SANFOHD FL 32774 CITY-ST-2IP
TmLE [ petete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T.E [ Delete TLE [JChange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TTLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplernen
of the corporation or the receiver or
changed, or on an attachment wi

with this filing

cwered 0

wered. {W
SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
port is true and#Gguratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

AT R o, losa VRO A 7-2/c  612-§393

PRINTEC NAME OPRIGNING OFFICER OR DIRECTRR Date Daytime Phore #

1

CR2E037 (9/99)



