S, ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPIRIT RIDERS MOTORCYCLE MINISTRY, INC.

DOCUMENT # NO1000005476

Principal Place of Business

923 NE 19 ST
OCALA FL 34470

Mailing Address

PO BOX 9031
QCALA FL 34473-9031

2. Principal Place of Business

3. Mailing Address

I

FILED

05-27-2002 90280 022 ****61 .25

l

L

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and titls if applicabla,

[NOTE: Registered Agent signalure required when reinstating)

DATE

i
-
- L4 -

FILE NOW: FEE IS $61.25

)

Hm

" 9. Election Campaign Financing

Trust Fund Contribution.

. $5.00 May Be
Added to Fees

’ “*Make Chéck Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT O Delete TILE O charge [ Addition

NAME SUSKEY, JOHN T HAME

STREFT ADDRESS | 2395 NE 95 ST STHEET ACDRESS

CITY-ST-2IP ANTHONY FL 32617 CITY-ST-2IP

TITLE (1] O pelete TILE [ Change  [C] Addition

NAME VICTOR, DOROTHEA NAME

streev ADORESS | 923 NE 19 ST STREET ADDRESS

CITY-5T-2)P OCALA FL 34470 CITY-ST-2IP

TITE DV [ Delete TITLE Ol Change [ Addition

NAME SUSKEY, JANICE J NAME

STREET ADDRESS | 2395 NE 95 ST STREET ADCRESS

orv-st-2p | ANTHONY FL 32617 CITY-$T-2IP

TILE DP O Delete TILE O charge [ Addition
|omame_ . . IVICTOR,.RUSSELL . __._ _ I BTN - 3

STREET ADDRESS | 923 NE 19 ST STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP

TITLE [ pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TITLE 2 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or syegiermental repe
of the corporation or the rgtei .
changed, ar on an atta

SIGNATURE: /A1

fpss, with all other like empowered.

sulliRovidor

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
fs-teue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{;/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%[30lo2 (s2)38-cosm

Datwe Daviima Phong #

May 27, 2002 8:00 ami
Secretary of State

~

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - P
City & State — T Ciy& Sate ~ " 4. FEl Numoer* Applied For
59—3733540 Not Applicable
f 1 i e
Zp Country Zp Country 5. Certificate of Status Desired O geae.ggqlﬁidcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR, DOROTHEA Street Address (P.O. Box Number is Not Acceptable)
't
923 NE 19 ST
OCALA FL 34470
City FL Zip Code

CR2E037 (9/01)



