2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734889

1. Entity Name -

DAYTONEDIRT RIDERS, INC.

Aug 22,2000 8:00 am
Secretary of State

05-23-2000 90209 049 ****5] 25

&

Principal Place of Business Mailing Address

P.O. BOX 959 N/A P. 0. BOX 250959
HOLLY HILL FL 32125 HOLLY HILL FL 32125
us us

19300

2. Principal Place of Business 3. Mailing Address

I

RGN

KB

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1748126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  38+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOYER, KEVIN B. Street Address {P.O. Box Number is Not Acceptable)
_ 616 BIGTREE ROAD_ —_— T T oo
" SO DAYTONAFL 32119 ) ' ' - ' ‘
City 2Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

-
-

Slgnature, typed or printed name of registered agent and ti

L0

plicable.

(NOTE- Registerad Agent signature required when reinstating)

hd DATE

FiLE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TILE T {7 Delete TILE PresidenT “pEghenge ) Additon | B

NAME PETTENGER, STEVE NAME . 2

stReeT a00Ress | 12 GREENFERN CR. STREET ADGRESS cgo

CiTY-S1-2IP ORMOND FL 32'74 CIy-ST-ZIP ‘ g

TME P elete e Treasuar 1 Ghange Addion | &5

e GRENLEY, BOB e e Vot le A

sTREET D0RESS | 2191 ROBINHOOD TR. STREET ADDRESS 19 Brookw eoé r.

Ciy-ST-2IP S. DAYTONA FL 32119 CY-ST-2P | ppromef Raach Ei. 33174

e D 1 Delete Tme i O Change [ Addition

NAME SKEENS, RICK R T . - Y
- §Therr annRess- =48 P RABLYNDR— STREET ADDRESS

CiTy-St-2IP NEW SMYRNA BEACH FL 32168 CImy-51-2p

TMLE S B2 Delete TILE Bob Brown— pirectfonr QOchnge R AN

HAME EAMES, MARIE NAME a1l + .

STREET ADDRESS | 732 FAIRMOUNT RD. STREET ADDRESS Santa Monpic e Dr.

onv-s-2¢__ | DAYTONA BEACH FL 32114 o522 | Port- Oranps , Py- 22/27

TILE VP ] Deiete TILE Change [ Addition

HAME MOYER, KEVIN NAME Secr e;fa”r 4

streeT AnDRESS | 616 BIG TREE RD STREET ADDRESS

LITy-S1-ZiP DAYTONA BEACH FL 32119 CITY-5T-ZiP

TILE D [ Detete TITLE [ Change [ Addition

NAME KRUPA, NICK NAME

STREET ADDRESS | 53701 ALCO ROAD STREET ADDRESS

CITY-ST-2IP ASTQR FL 32012 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 afficer or 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 attachment with ar address, with all other like empowered.

SIGNATURE:

F: ot ﬂ"_‘*‘f?:iD

] EL'-- ™

F /- o0

Foir'= 2576723

NDTYPED OR PRINTED NAME OF S1G|

FFICER OR IRECTOR

Date

Daytima Phane #
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