2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005371 Jan 25, 2002 8:00 am
- Enyame Secretary of State

THE F.A.LT.H. RIDERS, INC. 01-25-2002 90020 045 ****6] 25

Principal Place of Business Mailing Address
2690 NORTH SHELL ROAD 2890 NORTH SHELL ROAD
DELAND FL 32720 DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘34727 19 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! — PO - Name e - . - e _
MADDOX, DEBORAH L Street Address (P.C. Box Number is Not Acceplable)
4171 GLENWOOD TRAILS
DELAND FL 32720
City FL Zip Code

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

SIGNATURE

CR2E037 (9/01)

Slgnaturs, typad or printad name of ragisisred agent and iitle if applicable. (NOTE: Registered Agent signature required whan rainstating} CATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [J Delete TMLE [ change [ Addition
NAME DEBORAH L MADDOX HAME
sTreer anDress | 1171 GLENWOOD TRAILS STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TNLE D O Delete TITLE O chenge ] Aadition
HAME DEBRA M WOOD HAME .
streeT a0DRESS | 1747 CONCERT RD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP i
me o (DT K ooeee — ~ e o e 7 T T T M change T XD Addition |
NAME KAREN D BROOKS NAME HOWARD STERLING
sTreeT anoress | 585 RYLANE ST _ STREETADDRESS | (3 PARK AVENUE
ov-st-zp | DELEON SPRGS FL 32130 . omv-stae | ST NV 10016
TITLE O Delete TILE v [ Change  [30 Addition
o - EARRY HEYMAN
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P 7410 CHAMPAGNE PLACE
BOCA RATON, FL 33433
TmE ' [ elete TITLE [ Change  [3d Addition
NAE e BHARLES SWANBECK
STREET ADDRESS STREET ADDRESS 5 3 2 8 N.W. 9 4 th WAY
CTY-5T-2IP CITY-ST-ZIP GAINESVI LLE, FL 32653
TIILE : [ belete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empgowered. 386

SIGNATURE:,,DOM&%U' P0DVAUIDEBRA M. WoOD  JANUARY 9, 2002  740-9390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




