ZOOOUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36980 .
1. Entity Name Rlsay 12t9 200(1). g"tO(t) am
WEST FLORIDA NETWORK ON DISABILITIES, INC. ry
05-12-2000 90086 003 ****g] 25
Principal Place of Business Mailing Address
5626 MASSACHUSETTS AVE. 5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number . Applied For
53-310967 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
: Fee Required
. — .-..5..Name and Address of Current Registerod Agent._. . - - _ 7._Name and Address of New Registered Agent _ .-
Name
Street Address (P.C. Box Number is Not Acceptable
RYDER, AUSTIN F., JR. ( 's Not Acoeptable)
5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe state pf Flarida. . ,
Tt st o
R T e AT U N L
SIGNATURE
Sep'wo 2l o Slgnature, lyped or printad nama of registered agant anc tile if applicable.r, -, vit (NC')IE _R_?giglqred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. ' . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D 7 Delete TITLE [ Change [ Addition g
NAME RYDER, AUSTIN F., JR. NAME %
STREET ADDRESS | 5826 MASSACHUSETTS AVE. STREET ADDRESS ]
CHY-81-2P NEW PORT H'CHEY FL CITY-ST-2IP §
TITLE D J pelete TITLE [ change  [] Addition | O
NAE RYDER, CAROL A. , NAME
STREET ADDRESE: 5828 MASSACHUSETTS AVE. =~ ~—— — et et R STREET ADORESS ) s, v 2 o i
- e s e i et [N
CITY-ST-2IP NEW ‘PORT RICHEY FL CITY-ST- 2P ' : it
TE D ' O Delete TE - . D Change ] Addition
NAME RYDER, MARK H. HAME
sTREET ADCRESS | 4418 KOHLER ST. STREET ACDRESS
on-st-2 | NEW PORT RICHEY FL GY-S1-2
TiTLE UJ Detets TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O petete TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
HTLE [ pelete CTITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-S1-2IP
f 12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
) of the corporalion of tha receiver of frusiee empowered 10 Bxecule this geport as required by Chapter §17, Florida Statuies; and that fmy name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other ke empofrgre /
I
L g
SIGNATURE: FAAWRED YRF 0O  ayg -7
i mNmEPFIiI‘tER OR DIRECTOR 4 Datd Daytime Phona # i

B



