FILED

!
|

2003 FOR PROFIT CORPORATION" .
UNIFORM BUSINESS REPORT (UBR) MSa 0%» 2003;, g;[‘)? am
DOCUMENT #  P01000098033 ceretary of State
1. Entity Name Y 05-01-2003 90320 024 ***150.00
FLORIDA RIDE, INC.
Principal Place of Businass Mailing Address
9231 124TH STREET NQRTH POST QFFICE BOX 7876
SEMINOLE FL 33772 SEMINQLE FL 33775
I N EREARCRER AR A
(590 Semols plufd|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L &M o F/’ 59-3747613 Not Applicable
Zi% 3775 ' CounduySqﬁw Zip Country 5, Cerlificale of Status Desied [ &%g?q l‘;‘?ég“"”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name '
?::E)GSE\,;J &22:152?' PA. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145 Ciy FL | 2 Codo

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. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title i applicable (NOTE: Registered Agent signature raguirad when rainstaling) DATE
FILE NOW!Y! FEE IS $150.00 Lo N A, ozt

T e i g S| . T e e s e G Election Campaign-Financing = -$5.00 May B&
S After-May™172005"Fee wii be'$55000 Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD £ 3 Delste TLE [O change [ Addition

NAME YERKES, JEFFREY R NAME

sraeeT acoress | 9231 124TH STREET:NORTH STREET ADORESS

CITY-ST-2IP SEMINOLE FL 33772F CITY-ST-21P

TITLE [ Detete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T. 2P

TE vt e eee o Oloekte, o PomE L e om0 o . o [OChange [ Aadition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-§T-2i8

TITLE 3 Delete TITLE CIcChange [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P Ty -ST-21P

TILE O Delete miE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indiicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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: 2/5/63  727-7924.27
“7Date 7 Daytime Phong #

AY  06186¥0

CR2E034 {10/02)



