2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L58401 Apr 05, 2001 8:00 am

1. Entity Name A
NEIL RYDER REALTY, INC. oo ecretary of State
04-05-2001 90049 001 ***150.00

Principal Place of Business Mailing Address
1584 CHINA GROVE TR ... 1584 GHINA GROVE TR . )
'll'lgLLAHASSEE FL 323014972 . LIE\;LL FL 32301 ' ) E“ ﬁ 42450 S
© > oo WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3034m Applied For

Not Applicable

Zi Count Zi i
P ountry P Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR T e e e T~ - - - e T ‘-~Nai_'ne-k—\._—. = e e oo o3 DS memt A - - . -—
RYDER' NELL R. Street Address (P.O. Box Number is Not Acceptable)
1584 CHINA GROVE TR
TALLAHASSEE FL 32301-4972
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
Signature, typed o printad name o! registerad agent and title if applicable. [NGTE: Registered Agent signature raquired when reinstating) ' DATE
i L o o "
9. Ihlsfflzgrporatpn is ellglblg u? sausfycljts Jntangﬁl i At Fi;i:l“o\;lom FFEE IS“$;352505C:) 0 10. Election Campaign Financing $5.00 May 8o
ax m_g rgqmremem and elects to do so. ;“?;h‘fﬂi er 3 28 Wi . Trust Fund Contribution. |:| Added 1o Feas
(See criteria on back) fighin - Make Check Payable to Department of State
et S
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ pelete TITLE {Jchange ] Additien
NAME RYDER, NEIL P. _ N
STREET ADDRESS | 1584 CHINA GROVE TR STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE FL 32304 CITY-51-2IP
TITLE O belete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
fomme, o f L _ o el [ elete Cfme , : o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE () change  [C] Additicn
NAME NAME .
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP : CITY-$T-2IP
TITLE O pelete TITLE : [ Changa (] Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-§1-2IF CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing dees 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 officer or director
of the carporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed., or on an attachmentwith an address, with all other [ike empowered.

SIGNATURE:

a
SIGNATURE ANGSw#ED OR PRINTED NAMEYJF SIGNING OFFICER OR BIRECTOR Caytime Phone #

CR2E034 (10/00)



