“ * IJ‘“ b . - 9/17!‘2002—90101—010—$70.00_—$70.00 ¥
- UNQ M BUSINESS REPORI“(UBR) S
DOCUMENT #"N01000004397 FILED
1. Entity Name .
HOGTOWN RECREATIONAL RIDERS, INC. / 03 JRK -3 puqp: 05
Principel Place of Business Mailing Address gﬁ:r‘? B OF ST,
e e DL AL [l
14101 MILLHOPPER ROAD 14101 MILLHOPPER ROAD =1n L_UFLQ SR :
GAINESVILLE FL 32653 GAINESVILLE FL 32653 OLA3AE--01023--005 #7000
e 0
Suile, Apt. #, etc. Sulte, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Agolied For
[ Y ——— . . N Nat Applicable
Zip_ Country Zip Country
‘7..' 6. Namo and Address ofEunnt Reglstored Agent
I P, T a . g Y W S = ==
SMITH, MITCA J
303 STATE ROAD 26
MELROSE FL 32688 - : —
. CAMTS vl FL (2753
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in tha Stata of Fiorida. | am famifiar with, and accept
the obligations of registersd agent, <
(— L
SIGNATURE S~ g@é@ﬂws A G~/3 202
Signature, typad of printad namd of regiterad agent ana tiig Tappkatie, (NOTE: Ragixiersd AGan signaiuss recuired whe fainziating) DATE
After September 13, 2002, - 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
“min. wiil be $236.25, Trust Fund Contribution. Added to Fees Department of State
N OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
/WJS/DM Y . 2 detete TE Chchage [ Addition | &
Ryss M‘mws%D e 5
14101 M 124 FoffPA D, STREET A0S 5
@%%:EA 2265 7 w5127 g
Vi - DT O ek mE Ochange [ Adcition |5
erins LOF2 “D N _ . :
TP AN JIT T D STREET ADORESS -
M, 2= . /{ \ CiTr-§1-2P
-~ O Detete TILE O crange [ Andition
0 72} - - HAME ~— = - — - -
. STREET ADDRESS
—— S? CITY-§T. 20
Yo fme —1D> O peiete e Ochange [ Adeition
OetamesSutcok —1D NAKE
STREET ADORESS @7‘? S 30 ST, l ) STREET ADDRESS
ST YR T, Pt 22653 o128
TmE £ pelate TME [ change 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cimy-ST-2p CTY-ST- 2P j
mE O peete TMLE [JCrange [ Addition l
HAME HAME
STREET ADDRESS STREET ADDRESS |
Lhy-Sr-ap CITY-ST- 2P . [
12. [ hergby cenity that the information supplied wilh this filing does not quality for the exemplion statad in Section 1 19.0;#'3)(5). Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director :I
of the corporation of tha receiver or frustao empowered 1o execute this 7eport as required by Chapter 617, Florida Statutes. and that my name appoars in Block 10 or Block 11l
changed, or on an alta hpept with an adgress, with all othay gwered, ;
= - ~ ’ 3
SIGNATURE: 4 AP LsTon, F-/3 2002 72352083 |
INTED HARIE OF SI0NING GFRCER OR IXRECTOR Do Dayiims Prone 7 1’
I ~H

— -

e ———,————— |




