2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36980

1. Entity Name

WEST FLORIDA NETWORK ON DISABILITIES, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90040 034 ****61 .25

Principal Place of Business

5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34552

Mailing Address

5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652

i SR R S |

2. Principal Place of Business

3. Mailing Address

I

KA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3109671 Not Applicable
Zi Count Zi Count it '
P Uiy P ountry 5. Certificate of Status Desired ] 38'75 A_ddmonal ’:—-{
Fea Required / }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
, e P I e EName S e RS Ry e e P —
Street Address (F.Q. Box Number is Not Acceptable w
RYDER, AUSTIN F., JR. ¢ ptable) |
5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652 = S :
ity FL ip Code :
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.
T |
SIGNATURE '
!! Slgnature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE j
9. Election Campaign Financin :
FILE NOW: FEE |S $61-25 P g h o] $5,00 May Be Make Check Payabie to :
Trust Fund Centribution. Added to Fees Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRHS IN 10
TITLE D O petete TITLE [ Change [ Addition |5
NAME RYDER, AUSTIN F., JR. NAME % :
STREET A00RESS (5826 MASSACHUSETTS AVE. STREET ADDRESS 8
CITY-8T-2IP NEW PORT RlCHEY FL CITY-5T-2ZIP &
" ig
TITLE D [ pelete TITLE O change [ Addition [ G |
NAME RYDER, CAROL A. NAME |
STREET ADDRESS | 5828 MASSACHUSETTS AVE. STREET ADDRESS i
CITY-57-2IP NEW PORT RICHEY FL CITY-ST-2IP <
- - = I —— e D"l
THLE . [B___ T 1. Delete -y [l = T1TLE o - S st T i ~ T[OJchange™ (3 Addition \ﬂ
D i, T | et T g AR - = [
NARIE RYDER, MARK H. NAME f
STREET ADDRESS (4416 KOHLER ST. STREET ADDRESS ]
CITY-5T-21P NEW PORT RICHEY FL CITY-8T-21P
TILE 3 Delete TITLE [ Change (O] Addition ]
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-ZIP
TITLE : ' " 7 Deiete TIME {J change [ Addition i
NAME , NAME 3
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T1-2IP
e [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
12. ! hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accyyate 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 empowered to exeflite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachmenyt with an addresswith alt other e empowered.
SIGNATURE:{) Aoy ¥ wﬁi‘i_ |
R . Y ¥ Date Daytime Fhone #




