2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NJOOOOOOC 1492

1. Enlity Name

Ride of Creater Fi. Lamolﬂmfale —\-nC@

s
‘.

Principal Place of Business

222% polton D

Pmi #7
Loilben maomors

Mailing Address

H 33305

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 21, 2001 8:00 am
Secretary of State

03-21-2001 90028 021 ****70.00
05-18-2001 90011 022 ****70.00

can

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
gz 7 O b Not Applicable
Zip Country Zip Country [E/ $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. ‘Name and Address of Current Ragistered Agent

7. Name and Address of New Registared Agent —

Ed Werd
24205  Withm Drve

Fort Loudoredde, FL 33305

T - Notwmgn

Slrg Adldress (PO “Box gumber is No)‘AcceD%bIe)

kalpmd Pk

"ot \ewd Padt FLI 555

3¢/
!

SIGNATURE

Vb —

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.

—7 2

6/// /0/

Signatura, typeﬁimed name of reg:séfsd agen{ and title if applicable.

{NOTE: Registered Agenl swgnalure required when reinstating)

DATE

9. Election Campaign Financing

FiLE NOW: ‘

wm&WrwrFEE:|3¢se1‘25=.-~ww -

- Trust.Fund Contribxution.

Make Check Payabile to»

$5.00 Mmay Be
Added to Fees —F

xmw%’*oepartment of State: = »smrim

10, OFFICEHS ANDC DIRECTORS 11. ADDITIONS/QHANGES TO OFFICERS AND DIRECTORS IN 10

Tine CDGB\V-B{‘G CoAr £ Detete TITLE [ chenge [ Addition
NAME Terry L. Morw\m D NAME

STREFTADDRESS | | SE3\ NE ‘34 (6 TRl B STREET ADDRESS

o8 | sl Asiad) pa‘.\‘_ F‘L 22334 CITY-§T-2P

TITLE Co Chalvr - [ Defete TImE [ Chenge [ Addition
HAME Debbie \kk,\s\ﬁf‘ D NAME

STREETADDRESS | (B2 MW B3 STREET ADDRESS

st | Sakland Parde FL 32300 ov-s1-2p .

e Trcésum » ORcer - TILE "Treeaﬂ‘ebx: Oftice ‘“D B¢ Change [ Addition
NAME Joel G D ) NAME Joln Chambers

STRCET ADDRESS | TORT M. é\?’f‘& Fotves Dave #2049 sweetaooeess | 2931 NE (ot Ave.

or-s12e | Olupdd ?er\:, FL 33209 or-stzp | Fpet Laudondale, FL. 33334

TILE Secro:taﬂ_a) Delete MLE Secsr - office B4 Change (] Addition
NAME Ceott Davis & NAME ine. Forbes

smreetaooness | (SIS E . Toward B\Wl. 2\b statet anohess | BBzD  Lyjows Roxd ¥210

en-sw | Fork Lauderdsl, FL 333200 omsvw_| Cocoput Creele, FL 33013

TILE ! 7 petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

cITY-ST-27IP CITY-ST-21P

SIGNATURE:

e ——

12. | hereby certify that the information supplied with this filing does 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 iegal effect as if made under cath; that | am an cfficer or director
6! the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

¢/ ///0( /%4%% -3675

SIGNATURE AN POPED OR PRINTED NAME OF iGNUIS OEFICER OF DIRECTOR

Matal V7 Nautics Bhens #

CR2E037 (11/00)




