2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8.00 am

DOCUMENT #  P98000018804 ecretary of State

1. Entity Name

ROAD RUNNER ROWING SERVICE INC. 04-29-2002 90041 036 ***150.00
Principal Place of Business Mailing Address
609 W. 27TH ST. 609 W. 27TH ST.
SANFORD FL 32773 SANFORD FL 32773 )
S — S LR
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—2694465 Not Applicable
Zip Country Zip Couniry 0 $3.75 Additional

5. Certificate of Status Cesired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
REAL, VINCENT Street Address {P.O. Box Number is Not Acceptable)
609 W. 27TH ST.
SANFORD FL 32773

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SPGNA‘fURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9, _Trh-!'sif.!:prporallc-)n is eiltglb\j t(l) sa:tlifygs ;r;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TIME O change [ Addition
NAME REALI, ANLELO NAE
STREET ADDRESS | 4380 BRISTOL PK. PL STREET ADCRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$T-7IP
TITLE VP [ Detete TITLE [ Change [ Addition
naE REALI, VINCENT N
STREET ADDRESS | 609 W. 27TH ST. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CiTY-S§T-2IP
Jmme o R T . ___ [change [T Addition
NAME T ) U NAME - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TNLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2IP )
TITLE . O Delete ME O Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artachwnaddress, with all other like empowere
RS ST ] N | B RGP o Sl B Sl g -
SIGNATURE: . (;i‘;%, X LSO T A G ™ Qé‘f’bf ’/ /Tl Y07:-323-4a,

SIGNATURE AND TYPED OR PRINTED NAMEDQF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

5

AY  86LPB00 |

CR2E0Q34 (9/01)



