2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65247

1. Eniity Name

RIKER'S ROADSIDE SERVICES, INC.

ecretary

04-17-2001 20006

Principal Place of Business

1990 GENTRAL FL PKWY
ORLANDO FL 32837

us us

Mailing Address

1930 CENTRAL FL PKWY
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

AT

FILED
Apr 17,2001 8:00 am

of State

(023 **#*150.00

[N

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660025500 Applied For
Not Applicable
- »-——le S fom, —— e Z_Ip— PR Country- e - _ | 5. .Certificate of Status Desired O $_8..,75 Additicnal
- ] S el - S =1 - Fe€ Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIKER, BRENT
Street Address {P.Q. Box Number is Not Acceplable)
1930 CENTRAL FL PKWY ‘
ORLANDO FL 32837
City Zip Code

/) /)

8. The above name enn%wm‘mgmg its reg
SIGNATURE

V. BT [AxER

istered office cor registered agent, or both, in the State of Florida.

fo)

Signa'ﬁre, type(i or printed name of registegtd agent and titie if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

i

FL
Y.

/

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST O oslete TITLE 3 Change [ Acdition | &
NAME RIKER, BRENT NAME S
sTREET ADDRESS | 1930 CENTRAL FL PKWY STREET ADDRESS -8
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P @
TITLE O pelete TITLE [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-57-29 . . —_ CITY-ST-2IP - - . - —
TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE 1 Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIMLE [ oelete HTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accural

of the corporation or the receiver or tr
changed, or on an altachmeyw'th a/g;wmher li %
Vi
SIGNATURE:

Y. Lswr £1kel

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNSTURE fnn TYPED OR PRINTED n;ﬁe OF SIGNING OFFICER OR DIRECTO

Date

%ﬁ/ b57)pss 101

Daytimd Phones#”

™




