2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90290 034 ***150.00

DOCUMENT # P01000077252

1. Entity Name

RIDE FINANCE CO.

Principal Place of Business Mailing Address
603 HILLCREST STREET POST OFFICE BOX 92401
ORANDO FL 32803 LAKELAND FL 33804-2401

s — 0 T
3 UYs Ifwr 98 0. 'O Box G637

5““9 Am #, etc. S“’te'Ap" #. ote. £] CHECK HERE IF MAKING CHANGES

L#%t/ D F/_A'. Zia ate/ D F/ﬁ 4. FE) Number 59-3736100 :Z:)Zic:)ll:;ble

?)3 8’0‘7 C%y / k 'é'zg[) % COUHPO / /\’- 5. Cartificate of Status Desired O geae'gg’q lﬁf‘:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
11840 SQUTHWEST 22 STREET

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

4TH FLOOR

~.-M|Ah.|| FL 33145 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agsent and litle if applicable. (NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) - )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ’ O fc%tg%)hg:zss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD ‘ [ Detete TILE [ Change [ Addition
NAME COYLE, JAMES J JR NAME
streeT anoress | 603 HILLCREST STREET STREET ADDRESS
orv-st-ze | ORANDO FL 32803 CITY-ST-21P
TLe 1D O Delete e _ [ Change [ Additian
NAME COYLE, THOMAS W : HAME
staeer ApDRESS | 603 HILLCREST STREET _ STREET ADDRESS
CITY-ST-2IP ORANDO FL 32803 CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE (7 pelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME (3 selste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CIry-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, witl i

of the corporation or the receiver ar,
changad, or on an aitachme

er like empowere
SIGNATURE: /7l SeglaE bﬂmﬂe - @Zf Y-Q1-03  g03-815°3538

¢ §IGRATURE ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (10/02)



