2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748748

1.

Entity Name

SOUTH FLORIDA TRAIL RIDERS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90072 008 ****41.25

Principal Place of Business

Mailing Address

PO BOX 324946 PO BOX 524346
PRINCETON FL 3302 PRINCETON FL 330924946
us us

2

Principal Place of Business 3. Mailing Address

RN RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | [Applied For
59‘1911388 I !Nc\! a0t
2o Country Zip Country §. Certificate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name s . e - — e =
Street Address (P.Q. Box Number is Not Acceptable
DIXON, SHARON Q (PO-Bo ! prable)
150 W FLAGLER .
SUITE 2400 a ZipC
MIAMI FL 33130 y FL | ZPCoe
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
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Ragistered Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

indicated on

10. OFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD . [ elete TITLE P [(JChange [ Addition
NAME SANTE, ANDREA NAME 5,4_1)7'5" AHDEEA
STREET ADDRESS | 93050 SW 129 AVE STREET ADDRESS | 93952 sw) /27
CTY-ST-2° | PRINCETON FL 33032 ONY-8T-7° | Py s poerOr, E1A. 3303 2
TITLE VFD ’ T oelete TITLE PD . . [ Change @Addilinn
NAME CARD-SWERDLOFF, REBECCA NAME ippmpSON, Fr)ECI il
STREET ADDRESS 1 26020 SW 192 AVE SECTAORESS | ) g, )f ) RS ST
err-5T-2¢ | HOMESTEAD FL 33031 By ST-2IP HomesyERL, FrH. 3303/ R
Tmne SO ) O3 Delets TILE sD &3 Change [ Addition
NAME MOKHER, PAM NAME MoKHER ) PARM
STREET ADDRESS | 202680 SW 192 AVE STREETADDRESS |2 650 St /@ 7AVE
br-si-f | HOMESTEAD FL 33030 OS2 | HomESTEAD , F1I4 3303/
e TD O Delete e D . B Change (] Audition
NAME MORTON, SYLVIA NAME morRTON y 5 yz 7
STREET ADDRESS | 24650 SW 167 AVE STREETAGDRESS | 2 /s S0 76 7 AL
omv-stze | MAMI FL 33031 CITY-ST-2p eMESFEAD, 1A 3303/
TITLE 3 pelete TITLE 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
THLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-27IP
12. | hereby certifz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

is report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachrment with an address, with ali other like empowered.

&GNATURE:MZZNW REGLUHZRormpn

(2002V6-0/23

4IGN.ATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/7/5640

Cate “Daytme Phong #



