FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000042289 Sggg&gﬁ glf*gfgoge

1. Entity Name

RF CAYLL, INC.

Principal Place of Business Maliling Address S
1800 NORTH ORANGE AVENUE 1800 NORTH ORANGE AVENLE
ORLANDO FL 32804 ORLANDO FL 32804

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 509 Applied For
59—3 779 Not Applicable
Zi G ‘ Countr iti
P « ountry Zip Y 5. Certificate of Status Desired ] gg';esqa?;gt'onal
T “6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

N Name - s T e -

RADER, SHAWN G Street Address {P.O. Box Number is Not Acceptable)
AYS LI S ce)|
215 NORTH EOLA DRIVE_
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigr-&itura, lyped or printsd name of registered agent and tille t applicabla {NOTE: Registered Agent signalura required when reinstating) DATE
A ﬂ;l;;;qgv:;;; f’SeEvE'ﬁi i:sgsgg 00 ! 9. Election Campafgn !-T\'nancing $5.00 May Be
: Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D D Dclete TIILE [ Change [} Addition
NAME CAYLL, RICHARD F NAME
stReeT aporess | 1800 NORTH ORANGE AVE. STREET ADDRESS
orv-st-ze | ORLANDO FL 32804 _ CiTY-ST-2IP
TITLE D [ oelete THLE [ Change [ Addition
NAME CAYLL, WILLIAM N NAME
sTREET ADDRESS | 1355 PALM AVENUE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-S7-2P
THLE D O Deete TIMLE [ Ghange [ Addition
~nae=-- - |- CAYLL-PHILIP-M=—--— -+ - - = o - — * HAME AR : ST o
sTREcT AnDRess | 3421 GATLIN PLACE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-$T-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME DITTMER, JOSEPHINE C NAME
staeeT aporess | 225 CROWN QAKS WAY STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-2IP
TITLE . [ Dejete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Sl @_,@MJ \\Emw‘ \o. (J'M\\\ \-@'3(:43'5 e %A 51V% 00

SIGNATURE ANDTVP TTED MAME OF SIGNING OFFICER GR PIRECTOR " Data Daytime Phone #

AY  SSLY0L0

CR2E034 (10/02)



