2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042289 - FILED
1. iy Hams Mar 03, 2000 8:00 am
RF CAYLL, INC. . Secretary of State
03-03-2000 90248 024 ***150.00
Principal Place of Business Mailing Address
1800 NORTH QRAGNE AVENUE 1800 NORTH QRAGNE AVENUE
ORLANDO FL 32804 ORLANDO FL 328046415
T T LSRR ARTRO R
ORANGE ORANG E
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509779 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_\ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Begistered Agent
T = = T T TNemeTe— T T T T T T T T - 0
RADER, SHAWN G Street Address {P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tirs if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 ‘ o
Tax filing requin.afnepl and elects toydo 80. ' After MAY 1, 2000 Fee will be $550.00 10. E:S:tt ‘Ezntc:jaén ;?:?gj::ncmg O fc%e?ict'o'\gaei E ¢
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE , O change [ Adction
NAME CAYLL, RICHARD F NAME
streeT ooress | 425 CHEROKEE DRIVE STREET ADDRESS
CIry-ST-2IP ORLANDQ FL 32801 .| om-sT-ap
TIIE D [ Delete TITLE [1cChenge [ Addition
NAME CAYLL, WILLIAM N NAME
sTRecT acDRess | 1355 PALM AVENUE STREET ADDRESS
ciy-§1-2IP WINTER PARK FL 32789 CITY-8T-2IP
mE D Y Delete TITLE [ Change [ Addition
NAME CAYLL, PHILIP M NAME
sTreeT aooress | 3421 GATLIN PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IF
TIME D O Delete TITLE D change  [3 Addition
NAME DITTMER, JOSEPHINE C NAME
saeer aooness | 225 CROWN QAKS WAY STREET ADDRESS
GITY-gT-71P LONGWQOOQOD FL 32779 CITY-ST-2IF
TITLE D 2 Delete TITLE [ cChange  [] Addition
NAME MCKENNA, BARBARA C NAME
staeet sooress | 658 E HIGHLAND DRIVE STREET ADDRESS
CITY-8T-21P ALTAMONTE SPRINGS FL 32701 CIy-S1-21P
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: LN e ST W B Lt _ .
SIGNATURE: JW TIOBERHINE €. 2ITTMER  02-24-00  401-995-1860

{TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



