2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P97000035906 May 23, 2000 8:00 am
1. Entity Name
Secretary of State
R&D MOTORCOACHES' INC. 05-23-2000 90227 004 ***150.00
Principa! Place of Business Mailing Address
874 BRIGHTWATER CIR. 874 BRIGHTWATER CIR.
MAITLAND FL 32751 MAITLAND FL 327514220 |
¢ s s > v e R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITlE IN THIS SPACE
Gity & State City & Stale 4. FE} Number ] Applied For
59.344081@ Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fe%;,esqﬁ’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
- - - Narmne s T e T -7
- |
SENDEROWITZ, ROBIN A Street Address (P.O. Box Number is Not Acceplable)
874 BRIGHTWATER CIR. - I
MAITLAND FL 32751 !
City ! FL Zip 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
Signaturs, typed or printed namea of registered agent and ttla if applicable. (NOTE: Registered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ]
Tax filng requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 + sloction CempeignPrancing. - $9.00 way Bs
(See criteria on back) g Make Check Payable to Department of State ‘
", ) B OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Acdition
NAME SENDEROWITZ, ROBIN A NAME
STREETADDRESS | 874 BRIGHTWATER CIR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CIry-S1-2IP
TITLE D [ Delete TILE [ change [ Addition
s ASBELL, JOAN M NAME
STREET ADDRESS | 103 PINEAPPPLE LN. STREET ADDRESS
- 51-217 ALTAMONTE SPRINGS FL 32714 crr-St-2P |
TITLE o.. . __ ‘ O Delete TITLE L L (O Change [ Addition
MAME T | WAGNER, DAVID "~ ’ T B LU | - T T
STREET ADDRESS | 420 SUMMIT RIDGE PL. #100 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-21P
TILE {1 Delete e ‘ [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE T Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE 7 pelete TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as reguired by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an acidress, with all other like empowered. ‘

|
SIGNATURE: AFERAHED \]!é;OI/OO H07-9Q7 - 127

[E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



