2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000326 Mar 29, 2002 8:00 am
1. Sty Nare Secretary of State

PINE RIDGE RIDERS ORGANIZATION, INC. 03-29-2002 91220 032 ****6] 25
Principal Place of Business Mailing Address
5690 W. PINE RIDGE BLVD. 5630 W. PINE RIDGE BLVD.
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3640722 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£ ;esq lﬁ?:;ﬂonal
6, Narme and Address oi Current Reglstared A'genl ' = T JName and Address oi New Fle_glslered Agent
Name
WETHEHEL, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
3946 N. PONY DRIVE
BEVERLY HILLS FL 34465
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when rginstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PID 1 Delete TITLE [ Change [ Addition
NAME BRAITHWAITE, KAREN NAME
sTReeT aporess | 4605 NORTH PINTO LOOP STREET ADDRESS
CITY-ST-ZP BEVERLY HILLS FL 34485 CITY-ST-ZIP
TMe 1D 1 Delete TME ClcChange [ Additien
NAME WETHEREL, PATRICIA NAME
sTreeT aporess | 3946 N. PONY DRIVE . B STREETACDRESS
orv-stze | BEVERLY HILLS FL 34465 o Rovsze . L ,
e S ‘gfnemg TiLE (/ O Change ] Addition
e NEWTON, FAITH e ARBONVE, MARYELLEN
streeT aDoRess | 4749 N PERRY DRIVE STREETADDRESS | 4O XD M. PONMY ':DR\VL
orv-st-2p | BEVERLY HILLS FL 34465 orvsiie | REVERLY HitlS, FrL 34465
TITLE VD O pelete TITLE [ crange [ Addition
NAME LAWTON, KENNETH NAME
sTReeT apDAess | 944 W COBBLER COURT STREET ADDRESS
orv-st-zf | BEVERLY HILLS FL 34465 CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pekete ., | e [Jchange [ Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an attachment with an address, with all other like empowered.

SIGNATURE FOUNIRED ZAEOA ﬁfaf)ﬂ? ~7945

SIGNA'I'URE AND TYPED CR PRINTED NAME COF SIGNING CFFICER CR DIRECTOR Date Daytima Phone #

0087517

CR2E037 (9/01)




