FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 08, 2002 8:00 am

.
DOCUMENT # P98000042289
1. Entity Name ' Secretary Of State
RF Cayll, Inc. 05-08-2002 90149 048 ***150.00
1800 North Orange Avenue
Orlando, Florida 32804 \
~J3
2. Principal Place of Business 3. Mailing Address e ) .
1800 N, Orange Av same '
Suite, ApL. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, Florida . 59-3509779 Not Applicable
Zi% 2804 C{'; gg Zip Country 5. Certificate of Status Desired O gg;?q Lﬁ:}g;tional

Rad Sh G.
,;_,____q___ — DO___NO_T WB_I_TE . | Street Addresseﬂ]?:.-o’. Box Nu?’l&lr‘lis Not Acceptable}

7. Name and Address of Current Registered Agent

Name

T "215 North Eola Drive

IN THIS SPACE

Orlando, FL. 32801

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 Flarida.

SIGNATURE

Signature, typed or primed name of ragistered agem and title if applicabie. [NOTE: Regisiered Agenl signatura required when reinstating) DATL

» T
. e by ; January 1 - May 1 Fee is $150.00
9. ihlsrﬁ:porathn iz eillglbi;a lcl) sausfyéts Intangible After May 1,VFBG is $550.00 10. Election Campaign Financing $5.00 May Be
(Sax ting rgqunrime:) and elects to €0 50. X Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee caitenia on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D THLE
NAME Cayll, Richard F. NAME
?T:ﬁfﬁ 1800 North Orange Av SmimME
st Oriando, EL 32804 err-st-2P
TLE D : TITLE
NAME Cayll, William N. NAME
SIRETADRESS | 1355 Palm AV STREET ADDRESS
CITY-5T-2IP .w._i nter Park , FI 29780 CIY-SI-2P
TITLE D TITLE
NAME Cayll, Philip M. NAME

swowos| 5255-1- Whitstable Way - - - |TEEPET -~ DO NOT WRITE

Orlando., FL 32812

o B IN THIS SPACE

NAME Dittmer, Josephine c. NAME
SREETADDRESS [ 225 Crown Oaks Wa V4 STREET ADDRESS
CITY-57-2F LoanOOd R FL 32779 CITY-ST- 7P
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ‘ CITY-ST-21P
THLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cITy-$1-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢f the receiver or rustee empowered o exegu
attachment with an Address, with all other iike empawered:

SIGNATURE:

apoit as required by Chapter 607, Florida Stalutes; and that my name appears irt Block 11 or on an

— Ul sAm M CAVEL D460 HoP- 9IS - 1¥OC

SIGNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




