2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(])32D8.00 am

DOCUMENT #  P98000010145 Secretary of State

1. Entity Name

OUTRIDER Il INVESTMENTS, INC 02-04-2002 90174 030 **158.73
Principal Place of Business Mailing Address

201 SOUTH ORANGE AVENUE SUITE 105 101 EAST CENTRAL BLVD

ORLANDO FL 32801 ORLANDC FL 32801

IR WIR R

2, Principal Place of Busingss 3. Mall‘f Addres b
20! Soarh glh—nc/_ Aus fnmay ﬁfﬂﬁ:- ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swire 08
City & Stale Clty & State 4. FEI Number Applied For
72 ¢ ﬂ'ﬂb o /‘— ﬂ‘ﬁ’"‘-’ b o F‘— . 59-3491518 Not Applicable
Zip Country Zip Country " : $8.75 additional
2 zéﬂ ’ 0[@ ; E[ 3 2z 806 aﬁ—ﬁ'h : ¢ 5. Certificate of Status Cesired Feo Required
6. Name and Address of Current Registered Agent™  ~ - B 7. Name and Address of New Registered Agent )
Name
bﬁ» vid f'( /oa?‘c
FOOTE, DAVID H P
treet AJ '_/,PO ox Nymber is Not eptable) b
101 EAST CENTRAL BLVD J4 De Ane, y Phr .
ORLANDO FL 32801
City Zip Cod
-~ Orerrhe FL | 45%08&
8. The above nammmm purp f changing its registered cffice or registered agent, or both, in the State of Florida.
— » H. AooTe / Z/
SIGNATURE o / < b""’ { A L1/t
Signature, typed or printed :fme‘o'ﬂegiﬁ%d agﬂl aname if applicable. (NOTE: Registered Agent sighature required when reinstating) Fd DATI.
] o e y ? It
9. This corporation is eligible to satisfy its Interfgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee wil] be $550.00 Trust Fund Contrisution O Added 1o Faos
{See criteria on back) .| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D {3 Delete TITLE [l Change [ Adgition
NAME GREENE, LANNY L NAME
streer aooress | 145 MARKHAM LONGWOOD ROAD STREET ADDRESS
orv-sT-2 - | SANFORD FL 32741 CITY-ST-7P
TnLE D O pelete TILE DifLEeToA— EXhange  [J Addition
NAME FQOTE, DAVD H NAME DA 1D ¢ - Foore
streer a0oress | 121 NORTH JAMES AVENGE STREET ADDRESS y,,.! b_,_,,_-,..,’ F YN 4 de
CITY-ST-ZIP ORLANDO FL 32801 CiTY-ST-2IP W ERN D o f . 32 ot
MeE O Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TME [ selete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

13, | hereby certify that the inforrpation supplied with this 'Ihné} does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this rgf

@L‘;:‘?‘Sh‘# j/;[z. Yo07-/258- 7393

SIGNATURE AND TYPED OR PRINTER NAMIE OL/SIGNING OFFICER QR DIRECTOR Date Daytima Fhona #

SIGNATURE:

-~ -

AvY 0208600

CR2ED34 (9/01)



