2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # P97000033625 Wecretary of State

R.C. FLYING, INC. 04-21-2000 90167 049 ***150.00
Principal Place of Business Mailing Address
. £, BROADWAY 5006 E. BROADWAY
TR SUITE 3 '
1AMPR FL 33619 TAMPA FL 33619:2725 6 4 2 0 0 2
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3440459 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Degreg~ . [] - ~$§71A9diti°"a|
. | T PO sl R Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHT, NEIL S Street Address (P.O. Box Number is Not Acceptable}
2909 W. BAY TO BAY BLVD.
PENTHOUSE
TAMPA FL 33629 City TREEE

8. The above narmed entity subimits this statement for the purpase of changing its registered office or registered agent, cr both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile If apphcable. {NOTE Ragistered Agant sighature roquired when ratnstating) DATE
_,g' This E?L‘E’E@E.i-s glgitﬂeﬁto Sat‘—Sfy—itS_.lT?MB. - ..»-;—n-*f’&%Ell'—E‘ NOW!!I'EE.EJS_ $150.00 =mf=l 10, Elaction Campaign'Fin'ancing,.,e::‘—:~—$5;00‘May Be .
Tax filing requirement aAd elects to do §o. = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Addad to Fees
(See criteria on back} 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [J Celete TILE Jchange (] Addition
NAME CARDONE, GREG HAME
STREET ADDRESS | 8018 FAWN RIDGE CIRCLE STREET ADDRESS
CITY-5T1-2IP TAMPA FL 33610 CiTY-§7-2IP
TITLE 1 Delete TILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-ZIF J
TITLE R T T w{j M)M Tﬁw T T TR “GWD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TTLE [ Detete TILE {7 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE {7 Change (] Addition
NAME NAME
' STREET ADDRESS STREET AOURESS
CNy-81-21P CITY-51-2IP
TITLE O Defete TLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITy-8T-2IF CITY-ST-2IP

)

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ {urther certify that the information

indicated on this report or supplemental repagt is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation cr the receiver ps truske® enyomwered to execute this report as required by Chapter 607, Florida Statutes; an th7y name appears in Block 11 or Block 12 i

th all other like empowered.
— : . ---"‘mfw{?.s\slfin i:
v Lt

changed, ar on an attachment ‘;"" Faddres

00 8i5-2085%

SIGHATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D Daytime Phona #

SIGNATURE: __ &




