- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067513 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
RV FLYING CLUB, INC. ry
01-25-2000 90081 009 ***150.00
Principal Place of Business Mailing Address
3800 PROGRESS BLVD. 3800 PROGRESS BLVD.
| T DORA L 32757 MT. DORA FL 32757-2206 bulursgs
| [ e AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Numbgr Applied For
5‘3) -3$94)9¢% Nt &g
' ap Country Zp Country 5. Certificate of Status Desired O %';g lﬁ‘;ﬁj‘m“a‘
. 6. Name and Address of Current Registered Agent -~  _ - -~ - - 7._.Name and Address of New Registered Agent
Name
HEDRICK' EDGAR J Il Street Address (P.O. Box Num‘l;er is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801 oy FL | 2P Coce

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,

0

SIGNATURE :
Signature, typed ar printed name of registered agent and Wlle if applicable {NOTE' Registarad Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to o 0. After MAY 1, 2000 Fee will be $550.00 10- Flection Campaign Finanding ffdgq May Be
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - O Delele TMLE [ Crange [ Additior
NAME DANLEY, ARTHUR NAME
stREET ADDRESS | 3800 PROGRESS BLVD. STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 TITY-37-2IP
TITLE D O Geletz TILE [ Change [ Additior
NAME WELTER, ROBERT K JR. NAME
STREET ADDRESS | 3800 PROGRESS BLVD. STREET AGDRESS
on-st-2p | MT.-DORA FL 32757 _amest2p
TILE - O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 o CITY-$T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

jte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g 2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an attachment witl #, Wil Ptifg £ empowered.

. PN
SIGNATURE: ___t3.\ LY COURRE SR ighv  xasw9433

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information sypplied
indicated on this report or supplemegital report)is true andg




