, "
2002 UNIFORNM BUSINESS REPORT (UBR) FILED
SOCUMENT# 9000078103 Apr 04,2002 8:00 am
1. Enty Name ecretary of State
RAC DEVELOPMENT CORP. 04-04-2002 Q0088 028 ***150.00
Principal Plage of Business Mailing Address
124 E WELBOURNE AVE 124 E WELBOURNE AVE
SUITE 2 SUITE 2 ' . )
WINTER PARK FL 32789 WINTER PARK FL 32789 . : :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3596154 Not Applicable
& Country " e Country §. Certificaté of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ASUZANO, ROLANDO Aneeto ¢ fou MOTES
! Street Address (P.O. Box Number is Not Acceptable)
8082 PAROT RD
ORLANDO FL 32625 1767 MizelLl AvE
City Zip Gode
WinTel P FL|™33983
8. The abc'i\{_e named entity suziﬂs this staterWr the purpese of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE h W
: Signaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(:;t‘(}J::ndagc?r?rgiggutig:.ncmg O f?&gﬂohé?‘;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TLE P e TILE O Change [ Addition | &
O ASUZANO, ROLADO N e
STREET ADDRESS STREET ADDRESS gJ-
4551 R LAKE DR 3
orv-s1-2¢ - |WINTER SPRINGS FL 32708 CITY-ST-2P ﬁ
e VP O Detete TME PRCH: D Gfonge ) Addiion |
e COLLANTES, ANICETO P NAE LoLLapdTEs | AECETO §.
STREET ADDRESS | {2367 ARTZELL AVE STREET ADDRESS \%67 M * L /S
ori-sT-2p " |WINTER PARK FL 32769 ‘ oS | A o sl 7’52—@; L. 22789
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME-
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gn adaress, with all cther like empowered.

SIGNATURE: ?"r- Ll < woteed. . (ow MIIB 3'/‘)/‘7/47:/ c;m/%%;ym

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]



