|
|
5,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003389

1. Entity Name

ROUGH RIDERS MC, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90042 012 ****5] 25

Principal Piace of Business Mailing Address
5030 EDWARDS ROAD 5030 EDWARDS ROAD
FT. PIERCE FL FT. PIERCE FL 349614417 MU uUlLLUOY

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number | [Applied For

' NOT APPLICABLE I €TNnt apatie ot
dp Country Zp Country 5. Cerlificate of Status Oesired ~ [J 98-/ D Additional
Fee Required
.6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATALANDO, STEVEN
1697 SW TAURUS LANE
PORT ST. LUCIE FL 34984

e - . - ——— ¥ =

Street Address (P.O. Box Number is Not Acceptable) -

City

FL I Zip 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.

SIGNATURE
) Slgnatyre, typed or printed name of registered agent and title if appticable {NOTE: Ragistsred Agent signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN -179
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME FITZPATRICK, JERRY : NAME
streE Ao0Ress | 4006 SUNRISE BLVD. (SUNRISE BLVD) STREET ADORESS
CITY-ST-7iP FT. PIERCE FL 34982 CITY-ST-2IP
TITLE 1D . [ Delete TMMLE [ Change [T Addition
NAME CRELL, DANIEL NAME
STREET ADDRESS | 1552 SE CROWN ST. STREET ADDRESS
CITY-§T-7IP PORT ST LUCIE FL 34583 CITY-5T-21P
TmE D . A . ] Deiete TLE Ol Change [ Addition
NAME WAIVEL, PAUL - ' N
-STREET ADDAESS-| 2185 NE- RUSTIC PLACE - - STREET ADDRESS, - T ' — = - -
CITY-§7-2P JENSEN BEACH FL 34957 CITY-8T-2IP '
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change  {J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE ] O Delete TME [ Changz [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricla 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to 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 attachment with an address, with all other like empowered.,

SIGNATURE: U ICRNATRGR uMRED

Ol-L)~-0C  ¢x/-334-933L

SIANATURE AND TYPED OR PRINTED NA!E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



