2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P99000058442 Aug 25, 2000 8:00 am
1. Entity Name / S t f St t
RIDERZ, INC. Y ecretary or state
08-25-2000 90007 024 ***550.00
Principal Place of Business Mailing Address
740 JASMIN AVENUE 740 JASMIN AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SG-35935 3¢ Not Applicable
Zi Count i it
P ountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ .- _6..Name and Address of Current Registered Agent =y . 7. Name and Address of New Registered Agent
Name '
HUNTER, STEVE
Streat Address (PO, Box Number is Not Acceptable
740 JASMIN AVENUE ‘ piable)
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOWI1II FEE IS $550.00 10. Elect - .
- - . . : . Election Campaign Financin
Tax filing requiremant and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 T fig?o"g:‘; B
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ] * [ Dekte E Tass O Change ~ [Raddition
NAME NAME PDoNALY HALC
STREET ADDRESS STREETADDRESS | 63 mocedd DRIVE
CITY-5T-2IP CIry-ST-21P Phrim Copsy ,Fo 32137
e O peless TmE SEerY —Tafas (3 Change [§(Aduinun
NAME HAME S7TAVRE WuNFEA
STREET ADDRESS STREETADDRESS | 240 JAgMmzw AVL
CiTY-5T-2IP _ EIT\’-ST—Z-?P O A4 eE Cfl '-.1";‘_ 217¢7
TmMET < T o T e - Oodtee — QFrme — - e £ Cliange - [ Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE O pelete TLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CINY-S1-7IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE : [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
13. | hereby certify that the informatigi sugtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppldmentalyepart is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receivef or trustée empowered to expcute this paport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wjth all gtherlike eg gred.
SIGNATURE: onmy Hae Prec 823 feo
K4 Date 4 Daytime Phone #




