2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G 72074

1. Entity Name

Ridin  Devalepn enY CO\‘? :

~

N FILED

Principal Place of Business

2335 AL A Souwdh

Sulde 27

3. Avqusdine FL 32034

Mailing Address

2235 AaA Seud™

e -2
gu Augushine T\ 2208 Y

z. Principal Flace of Business

3. Mailing Address

Suité:Apt. #, etc,

Suite, Apl. #, etc.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90028 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- ,25§£91 ‘:l ? Not Applicable
Zi Count Zi Count iti '
v i P ouniry 5. Cenificate of Status Desred  [1]  $8+7 Additional
Fee Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name

—
T T e

e T T il SR iy

—

G‘ree(\f., C\nf\%bv\ E .

SRS AAA Soudy ke
2o o

=sfreel AtioresstP, O~ Box Mumper s NotAcceptable)y— =——— - ———- —  — [~

City F L Zip Code

S¥. Avwgushee FL 303

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 printed nama of registered agent and litle if applicable.

(NOTE:\Fieglsle:ed Agent signalure required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgded to Fees

1. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

e TR O Datele e O Charge ] Adcition
NAME Sreen | E c\ﬁu‘& A NAME

STREET ADDRESS |37l MasshQeiny Chrele STREET ADDRESS

erY-St-zf - {SY . Awsvshee & CITY-ST-2IP

TITLE vse O etets THLE [J Change [} Addition
NAME G—r«"\f-, Chnden Eo NAME

STREET ADDRESS | 7)1 —Turn bacw~y lan€ STREET ADDRESS

CT-51-2P S¥ Augusime  FL CITY-57-1P

e ! O elete TmE Clchange [ Addilion
NAME NAME

STREET ACDRESS - —H-smeer eSS | — - o

CITY-ST-2P CITY-ST-2IP

TInE [ petete TITLE [(J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY -ST-2IP

TITLE [ Delete TITLE [CJChange ([ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

TITLE 3 Delge WILE O change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CHTY-ST-7IP CITY-S1-2IP

13. ! hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) C
tal report is true and accurate and that my signature shall bave the same legal effect as if : J
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

indicated on this report or supplel

of the corporation or the receiveror frustee empowered t
address, with al

charged, or on an attachmept wil

SIGNATURE:

Hchizro 4 sreerte,; b2

(i}, Florida Statutes. | further certify that the information
made under oath; that | arm an officer or director

SENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR. Date

1/)7/@

Daytene Phone #




