2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F22263 Jan 12, 2000 8:00 am
1. Entty Nare Secretary of State

MICHAEL A. RIDER, P.A. 01-12-2000 90060 048 ***150.00
Princlpal Place of Business Mailing Address
13 N. DAK ST. 13 N. QAK ST
LAKE PLACID FL 33852 LAKE PLACID FL 338526325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59—2087216 Not Applicable

Ze - - Country . e, e | Country -~ | 5. Certificate of Status Desired (] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

F“DER’ MICHAEL A Street Address {P.Q. Box Number is Not Acceptable)

13 N. QAK ST.

LAKE PLACID FL 33852
City FL 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

Signatura, typed or printed nams of registarad egarnt and titie if dpplicable. {NGTE: Registarad Agant signature required when reinstating} DATE
'é?fi’s“e " Make Check P hle 16 Dej arment of State |1+ s C°'7"'b“"°r.‘ 1-".1'D§- + Added o Foes,
;t,{{'i”"»mum . At 3 ..a,.‘ e¢ ya P é 4% '-W P Fah oS " i
11, - OFFICERS AND DIFiECTOFiS ) ) LZ o ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PO O pelete ML [ Change [ Acdition
NAME RIDER, MICHAEL A NAME
sTReeT anoRess | 13 N, QAK STREET STREET ADDRESS
CITY-§7-2IP LAKE PLACID FL CITY-$T-2IP
TITLE : [ Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TRLE "1 Detete Ame T 7T 7 T T T TOcChage O waian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [T Delete TTLE [ Change [ Addition
HAME NAME
STREET AGDRESS ‘ STREET ADDRESS
GiTY-ST-2IP .. . L CITY-5T-2IP
TITLE 7 Detete TILE "t - [Ochange [ Addition
mve © o o R ’ NAME o o ' :
STREET ADDRESS STREET ADDRESS
omvsrze o | T ’ .o CTY-ST-2P
TME 4o ; ) (73 Delete me ] Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1500 (863)46S-1111

/SIGNA'I'UFI [ TYPE?meTZ NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytme Phona #

13. | hereby certify that the information supplied with this fillng does
indicated on this repert or supplemental repoyt is true and acc
of the corparation or the receiver or trugife
changed, or on an attachment with

SIGNATURE:

CR2FNA4 /4/80)



