f

FILED

Feb 05, 2004 8:00 am
2°°4 NOT'KSEQ',’E.?EEPS?#POR“MN L Secretary of State

02-05-2004 90007 015 ****g1 .25
DOCUMENT # N01000003489
1. EmltyName ) N :
SURVIVOR'S RIDE INC. .
Priri:ipal Place of BUsiness Mailing Address
1688 SPARKLING WATER CIRCLE 1688 SPARKLING WATER CIRCLE
*OCOEE, FL 34761 OCOEE, FL 34761
s ) b ' R .
2. Prlnmpal Place of Eus:ness i 3. Mailing Address .,
g R L 4
';w‘:. $uile. Apt. #._e}c‘. - Sute Apt# e . o0~ [ 01102004 Chg NP é;éEOS? (ro/03)
'."City&State- : ) ] ERE Ciy & State, \ R ,'4. FEI Number 7 , ‘_;;' ._,' A Appllsd For :
: ‘ _ ' 7 59-3718907 ; 3 : Not Apphcable -
~Zip . | Gountry ‘ - Zp Country "5, Certificata of Status Desired - [ $8 75 A‘-‘"‘“P"%’ :
. . ;o Fee Required® .*.
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent .
- P Narne oL : o
~DAVIST MARK === e S — P s
1688 SPARKLING WATER CIRCLE Street Address (P.C. Box Number is Not Acceptable) : o :
‘OCOEE, FL 34761~ -+ T : L - g
i :\., . . . . i L : N . Lt :r.}" o, .
i } ) ‘ ‘ - . City ' j . Do - FL—I Z|pCode ,f K

8. The above named entity submits this statemant for the purpose of changing its registerad office or reglstered agent, or both, in the State” of Flonda I am famlllar with, and accept

theobllgauonsofreg|stered agent. . K . Sy 3 o ; e
° ) - ‘: L} e i ] - l' T
SIGNATURE . :
Signature. typed or printed name of registered agent and titis it applicable, * (NQOTE: Registered Agant signaturé required wihen reinstating) .
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 8o P ¥
Due by May 1, 2004 - ‘ Trust Fund Contribution. m] Added to Fees . Florida Department of State ...
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
me DpP , O etete TLE DST . T . 7 change, 'ﬂAdetion
e 0 ?A\SSS'PH;:;?(EENG WATER CIRCLE e Tim Nazzaro S .
STREET ADDRESS 68 E RCI STREETADDRESS & 5500 W Calonial Dr. ) v o .
oy-ST-7p OCOEE, FL 34761 = .o ff Gov-stae Orlando. Fl s S atlEl
0 — - I
TLE v S [T Delete TILE , REEITA [ Change - [ Addition
- NAME SMUTZ, DAN TR . : NAME o R L
STREETABDRESS | 175 NEWBUIRYPORT AVE : . " STREET ADDRESS e o B
omv-sT-2¢ | ALTAMONTE SPRINGS FL 32701 o " omv-stre ‘ _ . : ) N T T
ME DST L e : KlDe!ale . TILE . . : o o O change [ Addition
wwe_ . |LUCAS,STEVE._ . .. _ . ... e MME_ e s s — P P
" sTREET ADDRESS | 1111 NORTH ROCKSPRINGS RD - STREET ACORESS | . ‘ L e R
ov-sr-2p ¢ | APOPKA, FL 32712 o < CITY-ST-2P - : - Do A A
me o= | © - Ol Delete mEe - W ) J.0 [ Crange -
UHAME T ' ' Lo NAME - : o Sl e
STREET ADDRESS ' : - STREET ADDRESS RN R
_CTY-ST-ZP . . o : ' CITY-§T- 2P R .
e AR Oloelete =~ f mne . - "+ [ Change
NAME . ’ . NAME B
STREET ADDRESS A ] . STREETADDRESS | - T
cimy-S1-2P ' ! o : Co “ N oiry-sroze - i i -
TLE ) - [ Delete TIME #[] Change  [J Addition
NAME o = NAME L o T
 STREET ADDRESS o ' STREET ADDRESS : T LR
CHY-ST-2P T ‘ GrY-sT-2P s e e Sl

- 12. | hereby certify that the information supplied with this filin g does not qualsty for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the mlormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the receiver of rustee empowgid to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block n if
changed, or on an attachmant wigyan add s, wiph gl other like empowered.

SIGNATURE: e : _0y- m-ébé‘/ ‘4/07 %LZZ&,

.
LNMTPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone ¥ -

‘\4 .\




