2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N98000000322

1. Entity Name 5—};’ 2 F-“—ED
THE ROUGH RIDERS OF NORTH FLORIDA, INC. P 1t 37
N :
Qo HAY 18 Y
Principal Place of Business Maiting Address S\;CR["TF\P( OF & |§‘{5—A
204 3 MONROE STREET 204 S MONRQE STREET TA\ H S EE H O
TALLAHASSEE FL 32301 TALLAHASSEE FI. 32301-1840
e s O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae'gg lﬁ:ﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
— cat e benm " - TR = e - T e e T L - . R Name _— e -

Street Address (P.C. Box Number is Not Acceptable)

BLANK, F. PHILIP

204 S MONROE STREET

TALLAHASSEE FL 32301 o Zip Code

. ity FL i
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent end title If applicabls (NOTE" Registered Agent signatura raquired when reinstating) DATE
FILE NOW; 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ petete TIME [ Change [ Addition
NAME BLANK, PHILIP F NAME SO Sy - —
STREET ADDFESS | 204 S, MONROE ST. STREET ADDAESS cLId I:DD"? v R b 1 ‘ - —id
orv-s1-2¢ | TALLAHASSEE FL 32301 ¢ITY-ST-2IP B/ 21/ U“"U 1 ED”“L
TIE VPD XX peete VPD xK&] Change | Addition
NAME GOLDIE, MIKE NAME Boyd, Joe
STREET ADDRESS | 320 W. PARK AVE. staeet aoiess | 1407 Pledmont Drive
omv-st-2F | TALLAHASSEE FL 32301 crv-s-2¢ - | Tallahassee, FL 32312
T b ) it o R I > ' a0 71/T-Rnl I ¥ ) S =TT T xfx]Change [ Addition
NAME SHARKEY, JEFFREY NAME H. Richard Bisbee
STREET ADDRESS | 215 S, MONROE ST. STAEETADDRESS | 2004 §. Monroe St.
orv-st-2¢ | TALLAHASSEE FL 32301 C-STt% | Tallahassee, FL 32301
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE [ betete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information g
indicated en this repori or supplel
of the corporation or the receiyer gy

i all other like empowered.

this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
et is trug-and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
A pd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PT)!/)RE REQUIRED . Philip Blaik

REDOR MINTED NAIIE oF SIGNIMG OFFICER OR DIRECTOR

Date

Daylime Phone #

AL

F E037 {999

-
-t



