2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078103

1. Entity Name

RAC DEVELOPMENT CORP.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90110 025 ***150.00

Mailing Address
124 E WELBOURNE AVE

Principal Place of Business
124 E WELBOURNE AVE

SUITE 2 SUIE 2
WINTER PARK FL 32789 WINTER PARK FL 32789
us us

2. Principal Place of Business 3. Mailing Address

D O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 59.3596154 Applied For
Not Applicable
Zi b Zi 1 iti
P Country P Country 3. Cerlificate of Status Desired O $8.75 Additional
Fae Required
j=—= 6~ Name-and-Addrese of Current-Registered Agent——-— 7.-Narmo.and. Addross of New. Registered:Agent
Name

ASUZANO, ROLANDO
4551 E. LAKE DR.
WINTER SPRINGS FL 32708

Street Address (P.Q. Box Number is Not Acceplable)

9082 PrReOT pp

FL

ey $5hac

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.

SIGNATURE

DATE

Signature, typad or printed nama of registered agent and lite if applicanle.

(NOTE: Registerad Agent signatura required when reinstating)

9, This corporation is eligible to satisly its (ntangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
M P [ Delete TMLE O change [ Addition
NAME ASUZANO, ROLADO NAME
sTREeT ADDRESS | 4551 R LAKE DR STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-ST-7IP
TITLE VP O Delete TALE [ Change  [J Addition
NAME COLLANTES, ANICETO P NAME
STREET AGDRESS { 1367 ARTZELL AVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP
T R - - el | e T ) CHERgE [ Aduition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N stReer anoRess
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TIMLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fndicated 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 corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

empowerad.

owgreﬁi tohexecu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all atheg i

go1-L 22l

SIGNATURE ANDG TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ;/,/o'{

Daytime Phone #

o4T8171

CR2E034 (10/00)



