FILED

12. | hereby certify that.the information supplied with this filin C%] does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 gmpowerad to execute #is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith apr adgfess, withyall other likgSmpowered.

SIGNATURE:

SIGNK UHE ANDT\‘P DR F'HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitirma Phone #

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR) ecretary of State ]
DOCUMENT # P02000006960 04-11-2003 20113 031 ***158.75 ]<’
1. Entity Name
NITE RIDE, INC.
Principal Place of Business Maiiing Address . AVVUTFJTIY
2843 NEW ENGLAND 2843 NEW ENGLAND
SARASOTA FL 34231 SARASOTA FL 34231
Sulte. Apt. #, etc. Sulte, Apt. #, Sto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03 . 03 '7 q.SL{ 7 Not Applicable
= ZiP. L Counteye oo obmeZp o o | Countty .l . $8 75_additional | |
R s - B Gertificate of. Status: Desired E/ = W e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W. BARTLETT SCOV“'L‘ P.A. Streel Address (P.Q. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 912 .
SARASOTA FL 34236 Cily FL [ 2P Coce
B. 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 familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature. typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 _ o
. 9, El Ci Fi
At Moy 1,200 Fo il bo 855000 St Ceman renes ) $5.00 vy oo
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L =
TITLE O Delete TITLE P /STT" I Change  [SMadition ié‘;_
NAME NAME ROBERT A HENDERSON e
STREET ADDRESS STREET aDDRESS | XY 3 NEW ENEARND T, 3
CITY-§T-2IP onv-sT-2P | 5y Aﬁﬂ{)’e?’ﬁ L 3423] 2
TITLE [ Delete TITLE {1 Change  [] Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
—CY=5T=Hp—— — —=z —= o o g —OTYaSTaZlRm— - = = _ - - .
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE C] Detete mE O Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



