2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003147

1. Entity Name

RIDGWAY SERVICES OF FLORIDA, INC.

Principal Place of Business

4151 WEST VINE STREET
KISSIMMEE FL 34741
us

Mailing Address

4151 WEST VINE STREET
KISSIMMEE FL 347414542
us

2. Principal Place of Business

A1HS WEST VINE STretT

3. Mailing Address

IHHS WEST VINE STReET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90056 018 ***150.00

AU

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
KISSIiMm ¢ o KISSIMMETE ~ 58-3151401 Not Applicatle
3 lie}(,( ( Covu[ngyA squp % ( (g’g% 5. Cewrtificate of Status C‘)esire(_:i . O gess..gg lﬂi{ﬁtional

"7 "B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LReRENCE  RICHARD C
LAWHENCEr RICHARD C Streot Address (PO, Box Number is Not Acce tableh]D -
2941 PEMBRIDGE STREET Q730% VALON KJOODS DRjVC
KISSIMMEE FL 34747

158 imm e

FL | 255@ %

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M/ & KICH/IﬂD C LAWMRENLE

4 )it [ 2000

Siq/alure‘ typad or printad name of registared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinslatmﬁ}

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects 1o do se.
(See criterfa on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE P O Delete TLE Fo B Change (] Addition
= n -

NAME LAWRENCE, RICHARD NAME LAWREN LS R'CHSQ(?DS DR E

STREET ADDRESS | 2941 PEMBRIDGE STREET STREETADDRESS | T H+O B AVALOM

CITY-$T-2IP KISSIMMEE FL 34747 CITY-ST-2P IWNITE . CAAD I o 2L4AEF

TmE ST O3 velets i ST L @.Change [ Addition

HAME LAWRENCE, HARIVE NAME LAWRENCE Mw lgt .

STREET A0DRESS | 2041 PEMBRIDGE ST. sreenacress | JFOE AvActon WoODL DRV

orv-st-z¢ | KISSIMMEE FL 34747 ov-stze (W aTER GALRLDEN A 343&%+

ThLE ' . o T - 7= 7 D) Detete™ TITLE - ST e —rn—= —maconesem [} Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE O belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 7 Delete TITLE {Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P -

13. | hereby cerlify that the Information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all gther like empowered.

changed, or on an attachment with an addr

- am v

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rerpqnnd €, (AMENLE :’//q/zuo'o 40?/93/- 2729

-

¥ Date * Daytme Phane #

SIGNATURE: W :

CR2E034 (9/99)



