2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
POCUMENT # 731550 o Secretary of State

CENTRAL FLORIDA TRAIL RIDERS, INC. 05-03-2001 90062 018 ****61.25
Principal Place of Business Mailing Address
1104 CALLA STREET 1104 CALLA STREET av -
ALTAMONTE SPRINGS FL 327147210 ALTAMONTE SPRINGS FL 327140210 O L4
us us
(lod . Culls. Streek | 1104 Culla. Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &) State 5 City & State 4. FEl Number Applied For
B monte Sprinas A ™A panr— 53-3036122 N Appre
Zip Country U Zip Country - ) $8.75 Additionat
3;_7 ’ L!’- I'" L,U 1 5 H, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T e e L

FINNERTY, KEITH Street Address {P.C. Box Number is Not Accepiable)
)

1104 CALLA STREET
ALTAMONTE SPRINGS FL 32714-7210

City F L 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 Florida.

SIGNATURE _
Signature, typed or printad nama of registerad agent and tite if applicabte. [NOTE: Registered Agent sighature raquired whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State !
]
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Delete me G 35 ] Change Addition
NAME LAH }ﬁ\ NAME Jess A M CCO/M{ ’%{
STREET ADGRESS WAY STREET ADDRESS | & ﬁ 73 Darna. 4ne
CITY-8T-2 PKA FL 32703 oTY-ST-ZP Ki'ssimmee FL ifﬂ(f‘-/
TME [ Dalete TITLE ' [ Change  [J Addition
HAME HODGE, SUSAN NAME
STREET ADDRESS | 328 17TH AVE STREET ADDRESS
CITY-ST-2 QCQEE FL 34761-1730 CITY-ST-ZIP
TILE .D 1 peleta E_J7 . M crange Q Addition~
HAME _ | SHEPPARD, LANE et s mermm 2 fUNAME Lo- “ED'T"":?.'—-*w' s T X
~STHEET ADCRESS | 2129 RIDGE DR STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL GITY-ST-2IP - YN
TITLE ‘m_uelete TITLE VD Q 03 H‘ LDB %W v ] Change MAddiliun
e e 2190 Fox Knou Place
STREET ADDRESS ) STREET ADDRESS \ .
ClTy-ST-2P OEE FL 34761-1730 CIY- -2 ,n‘!‘&{" ’Pﬂf‘k F L 3)~74L
e B By ﬂ”e‘e’e ~ D ebme Brodericle i~ Zﬁ Addition
NAME FINNERTY, KEITH ‘ [“NanE @
staeer ackess | 1104 CALLA ST. sree aooress | 64 20 LWest 809 {‘175 S+
orr-srzp | ALTAMONTE SPRINGS FL 327147210 msw | Ovenge Ciy FC 32703
TITLE [ pelete TITLE ) - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the informaticn supplied with this filing does not qualify for the exempticon stated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer ar director
of the corporation ¢r the recBiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or an an attg itan address, with all other like empowered.

SIGNATURE: AN

A 4
F'SIGNING OFFICER OR DIRECTOR

]

CR2E037 (10/00)



