FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

= - .
8
DOCUMENT # N36980 Secretary of State
3 Enity Name 05-16-2001 90057 047 ****6] 25
WEST FLORIDA NETWORK ON DISABILITIES, INC.
Principal Place of Business Mailing Address
5826 MASSACHUSETTS AVE. 5826 MASSACHUSETTS AVE. 9 7 '? G 0 4
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 :
F s ARG R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3100671 Not Applicable ,
ze Couney Zip__ e ) Cour.]try‘..__ _ 5, Certificate of Status Desired ~~-~{Z]* :-:Ei.'gg:\i?:;ﬁonal— R A
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RYDER AUST'N F JR Street Address {P.O. Box Number is Not Accepiable)
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 ragistered agent, or both, in the stale of Florida.

SIGNATURE _ . .
) Slgnature, typed or printad name of registered agent and title if applicable. (NO‘[_E:‘ Registered Agent signatura raquired whan reinstaling) DATE
o tao v Cmdm e Reabs s BRTTOT
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TTE D . Co [ Detete THE [ cnange [ Augition | &
HAME RYDER, AUSTIN F., JR. NAME e
sTReET AooRess | 5826 MASSACHUSETTS AVE. STREET ADDAESS 5
CITY-ST-2IP NEW PORT H'CHEY FL CITY-57-2IP i
[aY]
TILE D ) [ Delets e [J change [ Additicn &
NAME RYDER, CAROL A. NAME
STREET ADDRESS | 5826 MASSACHUSETTS AVE. STHEET ADURESS e -
_OTv:SL2e | NEW-PORT-RICHEY:Flo=-—rmerr - ==~ = = fomvstzp-— |~ =

TILE D €7 pelete TME [JChange [ Additicn
NAME RYDER, MARK H. NAME ‘
STREeT ADRESS | 4416 KOHLER ST. STREET ADDRESS
CITY-ST-ZIP NEW PORT F“CHEY FL CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE (O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify forth_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this reporl or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowered toexecde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept witl an addrg wit aMotter likfempowered.

ha ! / M

SIGNATURE: A EQUIRED

i ates ACEIeED 0 RINESTHAE .



