2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053162

1. Entity Name

OUTRIDER FOUR INVESTMENTS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90049 006 ***150.00

Principal Place of Business

201 S ORANGE AVE. SUITE 105
ORLANDO FL 32601

Mailing Address

201 S ORANGE AVE. SUITE 105
ORLANDO FI. 32301-3416

wowr a8

Ll

vy

TR

2, Principal Place of Business 3, Mailing Address
S5 feecen fLom ry
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
Suire Jod

City & State City & State 4, FE! Number Appilied For
Mﬂ-//“d Arva /L S5 -3 L/3077 Not Applicable
Zp Cguntry Zp Country 5. Certificate of Stalus Desired ] $8.75 Additional
2275/ RANLE Fee Required

6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOOQTE, DAVID H
121 N JAMES AVE
ORLANDO FL 32801

LArMY & Greens

B NumberisNolAc ptable)

Street AddF’.O.
@f ELL EF R LD

Sucre s

City, Zip Code
@%gew ayreprn FL | 325 s7
8. The above named entity submits this statement forthe p Wts registered office or registerad ageni, or both, in the State of Florida.
SIGNATURE A
Signahute, yRed Of printes narme of {NOTE: Repistered Agent signature vequited when rainstabng) P DATE
I
. . . . . . . : ' E -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detze TITLE Clcrange [ aadition
HAME GREENE, LANNY L - NAME

sTREET ADORESS | 145 LONGWOOD MARKHAM RD STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

THLE D )i@ezte TTLE [ Change [ Addition
NAME FOOTE, DAVID H NAME

sTReet anoress | 121 N JAMES AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3281 GITY-ST-2IP

TITLE [J Delkte TITLE [0 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TTLE M Delele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

THLE [ Delete TTLE [1change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CrTY-ST-2iP CITY-ST-21P

13. ) hereby certity that the intormation supplied with this fifing does npt qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental repert is trug.a

of the corporation or the receiver or trugtee

e and that my signature shall have the same legai effect as if made under oath; that

ike empowered.
RN

2OV TYE

seid s st

| arn an officer or director

¢lte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

PAINTED NAME OF SIGNING C FFICER OR DIREGTOR

Dats

Craytime Phone #

CR2FN34 (990



