2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005371 FILED
1. Entiy Name Aug 09, 2000 8:00 am
THE F.A.LT.H. RIDERS, INC. ¢ Secretary of State
08-09-2000 90084 012 ****g] .25
Principal Piace of Business Mailing Address
2830 NORTH SHELL ROAD 2890 NORTH SHELL ROAD
DELAND FL 32720 DELAND FL 32720
e v LA R A O
Suite, Apt. #, et Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34727 19 Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired O ?ese geSqS:ﬂed‘;ttonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T . T Name - o
MADDOX. DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
1171 GLENWOOD TRAILS )
DELAND FL 32720
. City FL Zip Code
T

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typad cr printad nama of registared agent and title if appiicable. {NOTE. Registerac Agent signature réguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ITLE D {1 Delete TITLE [ Change [ Addition
NAME DEBORAH L MADDOX NAME
STREETADDRESS | 1171 GLENWOOD TRAILS STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-ST-7P
TLE D O pelete TTE [J Change  [C) Addition
NAME DEBRA M'WO0D ' NAME
STREET ADDRESS | 1747 CONCERT RD STREET ADDRESS
CY-sT-Z¢ | DELTONA FL 32738 — e m— T -:--:I,»CITV-ST,-ZIP- R e R e DI fm e Dt mewm—
TILE D ) 1 Delete TITLE [ change [ Addition
NAME KAREN D BROOKS ' NAME
STREET ADDRESS | 565 RYLANE ST STREET ADDRESS
CirY-S1-7IP DELEON SPRGS FL 32130 CITY-ST-2IP
TME {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS :
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2I9

12. | hereby certify that the informations supplied with this filin g does not qualify 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 tfrus and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 atlachment with an address, with all other like empowere

SIGNATURE Mm& R OFZAED g ‘/’00 {%‘/) 7 ‘/0 93%0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (5/00)



