FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # po2000049573

1. Entity Name

Raider 25, Inc.

Secretary of State

03-28-2003 90056 020 ***150.00

. DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

650 E. Sanford Street

3. Maiiing Address

650 E. Sanford Street

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
Lake Alfred FL Lake Alfred FL 01-0689659 Nat Applicable
Country Zip Country . | $8.75 Additiona
33850 33850 USA 5. Certificate of Status Desired a Fae Required
7. Name and Address of Current Registered Ageant
o e - 8 e g Db ST R e o ceigm e mom o |, NAMe )

DO NOT WRITE
IN THIS SPACE

“Beverage; John™ - - e o [

Street AggrBSE(P ga Df(ora"g%{' ge ot Acceplable}

S | ake Alfred FL | #P“**33g850

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

Sigralure, typed or printed name of registered agent and tlle if applicable.

{NOTE: Reqistered Agent signature required when reinstating) DATE

" 8. This corporation is eligible to satisfy its Intangible
ax filing requirement and elects to do so.
See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Deparlment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees

91, - S OFFICERSAND DIRECTORS

ATINE - 5 TTLE

NAME Beverage, John HAME

ASTREET ADDRESS | 650 E. Sanford Street STREET ADDRESS

CiTY«ST-2P Lake Alfred, F1 33850 CITY-ST-2IP

TTLE * TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P CITY-ST-2P

TITLE e L e =y o e = n = an JIME vk e mmpmae e smmem . L.
NAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-ZiP CITY-SI-7P DO NOT WR'TE
. . IN THIS SPACE
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

TITLE TITE

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST-2IP

WILE TITiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP I CITY-ST-2P

13. | hereby certify that the information supplied with this filin

attachment with an add

SIGNATURE: 4

bther Jj

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert arguplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or thefeckiver opfusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

3 B empowered

John Beverage

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

Basos . (797) 740726

Datg ) Daytima Phone #



