2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

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. | am familiar with, and accept

the chligations of registereg agent.
lon 0{/ 2/ o3

DOCUMENT # N0O1000003489 ecretary of State
1. Enfity Name 04-17-2003 90149 027 ****§1.25
SURVIVOR'S RIDE INC.
Principal Place of Business Mailing Address
1668 SPARKLING WATER CIRCLE 1688 SPARKLING WATER CIRCLE
QGCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_371 8907 Applied For
Not Applicable
7ip Country 4p Country 5. Certificate of Status Desired ] $8.75 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK™ = ° -~ "5 oy o S S e s S e s (PO B NUmber S NGLACEER R s . ]
1688 SPARKLING WATER CiRCLE
OCOEE FL 34761
City . FL Zip Code

, SIGNATURE
v Signature, typed pr printed name of Yagistared alent and title if applicable. {NOTE: Registered Agent signature required when rginslating) DATE
iy Vi . 9. Election Campalign Financing . Make Check Pavable to
A i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde(():i?ohg::sBe Florida Departmext of State
10. : OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change (] Addition
NAME DAVIS, MARK NAME .
STREET ADDRESS | 1688 SPARKLING WATER CIRCLE STREET ADDRESS
orv-s-7° | OCOEE FL 34761 LITY-ST-2P
TITLE DV - [ Delete 1MLE ' {(Jchange ] Addition
NAME SMUTZ, DAN NAME ‘
STREET ADCRESS | 175 NEWBURYPORT AVE STREET AGDRESS
omv-s1-2P | ALTAMONTE SPRINGS FL 32701 CITY-S§T-21P
TLE DST - s O Celete TILE - [ change [ Addition
| Tnaves I LUCAS; ST e e e - S e
sTRe€ET ADDRESS | 1111 NORTH ROCKSPRINGS RD STREET ADDRESS
CITY-5T-2P APOPKA FL 32712 CITY- ST-21P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment pith an adgress AAth all other Iik_e empowered,
RE REQUIRED 0Lz Aol Ton

SIGNATURE:

CR2EQ37 (10/02)




