2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092678

1. Entity Name

THE SNYDER GROUP, INC.

Principal Place of Business Maifing Address

225 GUMBERLAND CIRCLE WEST PO BOX 915323
LONGWOOD FL 32779 LONGWOOD FL 32791-5323
2. Principal Place of Business 3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90019 015 ***150.00

604486

[N A0

[

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-234807% Applied For
Not Applicable
Zi i ou: v
7 Country Zip Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0478588

Name
——=SNYDER,.CHARLES H__ . __ — . - = :
SireetAddress (P.O. Box Number is NotASTeptabe)
225 CUMBERLAND CIRCLE WEST reetAsere o Hambert pravie)
LONGWOOD FL 32779
City FL J Zip Cods
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
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:ecnon Campaign Financing O $5.00 May Be
i ust Fund Contripution. Added to Fees
{See criteria on back) o | Make Check Payable to Department of State
11. ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Cbetets e [l change [ Addition
NAME SNYDER, BARBARA A NAME
sTreeT ADDRESS | 225 CUMBERLAND CIRCLE WEST STREET ADDRESS
orv-st-ze | | ONGWOOD FL 32779 oiTv-57-2P
TILE D T Delete TITLE P . . . hange [} Addition
resident/Vice President/,. .
MAME SNYDER, CHARLES H NAVEE Snyder Ct/lar los H L;a[‘)nlrec tor
staeeT apoaess | 225 CUMBERLAND CIRCLE WEST STREET ADDRESS 225 cu 1;1 berland Ci le West
n
ov-stze | LONGWOOD FL 32779 orv-srzp  [£42 UMD mf > = }.EC e Wes
TILE D B [ Detete TITLE EEWOLI T Do e T ] [FChange [ Addition
NAME SHAPIRO, BETHL = NAME Secretary/treasurer /director

street A00ress | 225 CUMBERLAND CIRCLE WEST
orv-st-2e ) | QNGWOQD FL 32779

CITY-ST-2IP 225

siweeTaoohess | Shapiro, Beth L

Cumberland Circle West

TITLE [ Delete TITLE Longwood, FL32779 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-§T-2IP

THLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

e O pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-ZP CITV-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver og trustee empowered
changed, or on an attachment pg#an agdress, with all

A

SIGNATURE: Charies i’ = b

ccurate and that my signature shall have the sa

er like empowered.

me legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-788-1998

SIGNATURE AND TYPED OR FRINTED,

ket OF SIGNING GFFICER OR DIRECTOR

Januarsy 8 2
¥ r

a3}

e3]
h

Date: Daytime Phone #

CR2E034 (10/00)



