|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

5

+ Eniy e ecretary of S .
ol **%150.00
RIDE FINANCE CO. 04-22-2002 90144 034 ***]
Principal Place of Business Mailing Address
603 HILLCREST STREET POST OFFICE BOX 92401
ORANDO FL 32603 LAKELAND FL 33804-2401
2. Principal Place of Businesd 3. Mailing Address ”"“m m "m ”m"m "III III" Il““ll“ mmml Il“l "II "II
i
=-Suita-Apt:#, elc - S S P DO.NOTWRITE.IN.TENS. SPACE e
City & State City & State 4. FEi Number Applied For
< 7 ~3 73 ;/00 Not Applicable
Zi Zi t i
P Country P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ P'A' Street Address (P.O. Box Number is Not Acceptahle)
1840 SOUTHWEST 22 STREET
4TH FLOOR '
MIAMI FL 33145 City FL | Z#Coce
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
. o e ) m
9. This corporation is ehglble 1o satisfy its lnt'anglbie_ o FiLE NOW1t _FEE IS 315{0,00 ~ < .| 10._Election Campaign Financing— ‘“‘$5200'Méy Be
= Tax fiting raquirement and‘elests to do so: After May 1, 2002 Fee will be $550.00 Trust Fi buti O
= und Contribution, Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [J Change [ Addition o
NAME HINES, DAVID M NAME &
STRECT ADDRESS (603 HILLCREST STREET STAEET ADDRESS é’
or-sT-2P | ORANDO FL 32803 CITY-St-21P w
- o
TMLE SD 2 Delete TITLE [J Change [ Addition | G
NAME COYLE, JAMES J JR NAME
STREET ADDRESS 603 H]LLCREST SmEET STREET ADDRESS
CITY-ST-ZIP ORANDO FL 32803 CITY-S7-2IP
TITLE 1] ) [ delete TITLE [ Change [ Addition
NaME COYLE, THOMAS W NAME
STREET ADDRESS 603 Hlu_CHEST STREET STREET ADDRESS
CITY-ST-2IP ORANDO FL 32803 CITY-ST-ZIP
TILE [T Delete TILE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i . e e o e = e
CTY-ST-2P | e T s R OIS T T T T
TIMLE (7 petete TITLE Ol Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP
TITLE O Delete TITLE {CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this repert 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 ermpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ernpowered.

s W. Cor/e 4-(202  g3-5i5-333

F SIGNING CFFICER OR DIRECTOR / Cats Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI




