2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010145 Apr 10,2000 8:00 am

1. Entity Name

OUTRIDER Iil INVESTMENTS, INC. ecretary of State

04-10-2000 90066 028 ***150.00

Principal Place of Business Mailing Address
201 SOUTH ORANGE AVENUE SUITE 105 101 EAST CENTRAL BLVD
ORLANDO FL 32801 ORLANDO FL 32801-2462 . o
Culhoosd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &. FEI Number 59-3491518 |Applied For
Nat Applicable

Zi i Counti ini
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begisiered Agent — 7. Name and Address of New Registered Agent
Name

FOOTE’ DAVID H Street Address (P.O. Box Number is Not Acceptable)

101 EAST CENTRAL BLVD

ORLANDO FL 32801

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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NGTE: Registered Agent signature required when reinstating} DATE
. . L ‘ m
9. ﬁhlsflclz_orporan?n is el;glble t? sanffyd\ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax wiling requiremen and elects 16 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 2 Added 1o 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
ME D [ Deiste TILE [ Chenge [ Addition
NAME GREENE, LANNY L NAME
street aooress | 145 MARKHAM LONGWQOOD ROAD STREET ADDRESS
CITY-S7-ZIP SANFORD FL 32741 GITY-ST-2IP
TME D [ petete TITLE ] Change  [1 Addition
HAME FOOTE, DAVID H NAME
staeeT aooress | 124 NORTH JAMES AVENUE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32801 CITY-ST-2IP
TILE [ pelete TITLE - : [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TLE 0 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelste TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filingfHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental reporLieingd adf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ST 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

. SETONE A
s i N P S (U
SIGNETORE AND TYFB& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




