2000 UNIFORM BUSINESS REPORT (UBR)

D 9“9 NgmyENT # P97000029524 Jan 19%%(%)])8'00 am

SEARIDERS OVERLAND, INC. Secretary of State

01-19-2000 90194 004 ***150.00

Principal Place of Business Malling Acldress
3301 SOUTHEAST 14TH AVE P.Q. BOX 1€5138
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-5138
US [V VLo LV P B |

BRI

2. Principal Place of Business 3. Mailing Address “II"I" ”I ||I I II II II ”I I ” II
Pobox 165179

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0759646 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== ENE) = S e S e e Pl e | D NAME e e 2 = e e e T e e

REDLHAMMER, ALBERT J Street Address {F.0. Box Number is Not Acceplable)
3301 SOUTHEAST 14TH AVE
FT LAUDERDALE FL 33316

’ City FL 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

Signature, typed or printed name of regsstered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
- - 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bulion. ¢ O fdsd.eodqg\ggise
(See criteria an back) ) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete THLE PChange [ Adcition
Navg REOLHAMMER, ALBERT J NAVE RepLpammae, (et J.
STREET ADDRESS | 3301 SW 14 AVE STREET ADDRESS d)
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-§T-21P
TITLE VPST [J Delste TITLE O Change [ Addition
NAME BARRETT, DANIEL W NAME
STREET ADURESS | 3307 SE 14 AVE STREET ADORESS
CITY-5T-2IP FT LAUDERDALE FL 33316 CITY-ST-ZiP
e - —1} - - - - - 7 Delete - -1 - - - - - — = - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIiLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Additian
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
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-gceiver ordystee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with all other like empowerad.

changed, ar on an atid

SIGNATURE: O\ ce \ =\ L—C>  BY-HY06lé

Date Dayume Phone #

_AnG

NING OFFICER oR DIRECTOR

2

—5 - AT
SIGNATUREERND TYPED OR PRINTED NAME OF 515!

snanral

CR2E034 {9/99)



