2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # M19390 . Apr 27,2001 8:00 am
- bt rane ' ecretary of State
S 04-27-2001 90367 020 ***150.00
Principal Place of Business Mailing Address
4530 N UNIVERSITY 4630 N UNIVERSITY
STE 211 STE 211 -
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
Suite, Apt. #, etc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Murmber 59’2588290 Appiied Far
Mot Apoticaibie
z Count Zi Count m
P oLy P i 5. Certfficate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDER, DAVID
Street Address {P.0. Box Number is Not Acceptable
4630 N UNIVERSITY DR )
STE 211
CORAL SPRINGS FL 33067
City 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 Flarida,
SIGNATURE
Signature. typed or priniec name of regisierad agent and e if appicabie. {NOTE: Regwstered Agent signature recuired when relrsiating) OATE
i ion is efiqible isfy i i = NOWIN FE G
9. This §Q{porat\t?n is eligible 1o satisfy its Intangible FiLE MOWI FEE 15_ §150.08 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and clects 10 do so. After MAY 1, 2001 Fee will be $550.00 T . y
! rust Fund Contribution O Added to Fees
(See criteria on back) O Malke Check Payable to Deparimant of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD ] Delete TITLE []Change [ Addition
NAME RYDER, DAVID NAME
stRerT an0RESS | 4630 N UNIVERSITY DR STREET ADGRESS
CITY-ST-2IP CORAL SPR|NGS FL 33067 CITY-ST-71?
TITLE 7 Delete TTE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-21P
TiTLE ] Delete TITLE I Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IF
TITLE [ Delste TITLE [1change {7 Addition
NAME HAME
STREET ADDRESS SYREET A0DRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Acdition
HAME MAKME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITy-ST-2IP
TTLE 7 oelete TI7LE ] Change  [J Addition
HAME NEME
STREET ADOHESS STREET ADDRESS
CITy-S7-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of tne corporation or the receiver or rustes empowsred 10 execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachmenl with an aggress, with all otper like empowered.
”
Dy, T _,.;5/, 95Y-34Y- 0040

YIFED OR Pﬁfmfsn NAME GF SIGNING QFFICER GR DIRECTOR / /L)a:o Dayaric Phame 4

SIGNATURE:

l .

U ILH00

CR2E034 (10/00}



