2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000032652 Apr 27,2001 8:00 am
17 ety Narne ecretary of State
Principal Place of Business tailing Address
4630 N UNIVERSITY DR 4630 N UNIVERSITY DR e e
M1 N -
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apl. #, atc. Suite, At #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 5 90587 Applied For
6 -04 Mot Applicable
Z Countr Zi Countr i
w ¥ P Y 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYDER’ DAVID Street Address (P.O. Box Number is Not Acceptable)}
4630 N UNIVERSITY DR #211
CORAL SPRINGS FL 33067
City F !rL Zip Code
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
Sigrature. typed or prnted nume o' registered agant and title if applicable (MOTE: Registoree Agent $gnature required when freinstating) DATE
i ion is eligi isfy its Intangi HEN 1M FEEIS S . . . ) .
9. ESfiorporamn LS‘ et\tg|b\§ t?eijgs; y:jt&. Intangible N ,j:l:}ﬁ \??“;’60‘1 .:;E le”.,a"ifﬂ He) 10. Election Gampaign Financing $5.00 May Be
fiing recuirement and e o do so. B/ fler MAY 1, rae will b2 5550:00 Trust Fund Comtribution. O Adder 6 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITEE M change ] Addition
NAME RYDER, DAVID NAME
STREET 4DDRESS | 4630 N UNIVERSITY DR #211 STREET ADGRESS
ors172 | CORAL SPRINGS FL 33067 R
TLE [ belele TILE [ change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CIEY-ST-2IP
TITLE [ Delete LE []Charge  [_J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
THLE 1 Delete THTLE [] Chenge  [] Additon
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CiTY-8T-7IP
TITLE [ Devete TIELE [Jcharge [ Addition
NAME NAME
STREE] ADIRESS STREET ADDRESS
CITY-87- 719 CITY-ST- 2P
ML= [ Delete TITLE ] Cnange ] Additon
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-57-2IP CATY -SE- I
13. [ nereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 corparation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with de(ess, with all other like empowered /
escmnrvrsl narlde (e Go. L/Krc [ 08Y-244-00 40
skanaTORE AND rYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

/Date Daytime Phore #

Y +

[FYPERIeH

CRPED34 (10/00)



