2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19390

1. Entity Nama

RYDER COMMUNICATIONS, iNC.

Principal Place of Business

4531 N UNIVERSITY DR
STE 21

CORAL SPRINGS FL 33067
Us

Mailing Address

4691 N UNIVERSITY DR

STE 211

CORAL SPRINGS FL 33067-4620
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90203 016 ***150.00

L

ﬂ
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‘/ 5_30 1)0 . {}m'wf.ﬂ'{u r, ‘/4-_30 A ) &~ ()mupf_rfft. Df -

Suite, Apt. #, elc. / Suite, Apt. #, ete. / DO NOT WRITE IN THIS SPACE

Ste. 20 Ste. a1t

City & State City & State 4. FEl Number Applied For
(oral Sprnns £ 2 ﬂ:}u FC 59-2586290 Not Applicasle
Zip B ” Country Zip Country B ] $8.75 Additional
3306 7 US# 33067 U.SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYDER, DAVID

T Daud

fud*’/

Street Address,(P.O. Bbx Numbet{.is Nigs\cceptable)
‘.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

4691 N UNIVERSITY DR Uf3do po- (Jaedt],
CORAL SPRINGS FL 33067 . .
Cm.vcc [ . FL Zip Code,
al Sonng; 330, 7
8. The above n, d entity submits thigptatement for urpase of changing its registered office or registereg agect! or poth, in the State of Florida.
smNATUHEmeD&ﬂ{\ N (&M Z 2 4 s[04
Nsignatfe, iyped of printed o reqistared Sghnt and title it applicabla. {NOTE: Registered Agent signature reguired when reinstating) / DATE,

9. This corporalion is eligible te satisfy\ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete THILE % Dauid' ( YC&( [Thange [ Addition
v RYDER, DAVID e Adlphress: Y630 #o- Univees Dr.
STREETADDRESS | 4691 N UNIVERSITY DR STE 211 STREET ADDRESS ’-?f: 50 l
orv-st-2e | CORAL SPRINGS FL 33067 oSt 2P Corol Gpeinas, £C 23007
TITLE O celete TITLE V..’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
- mme - [ Detete THLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 QITy-ST-21P
MLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Gy -ST-2IP

13, héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart s trus 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 corporation or the receiver or trustee #
changed, or on an attachment with an add

&

SIGNATURE:

fowered to exe
&, with all other,
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e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95Y-244-00 40

s

. L A
bRPRINTEC’HAME OF SIGNING OFFICER OF DIRECTGHR

Dayimg Prone #
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/ fate
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CR2E034 (9/99)



