T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

RIDERSUP, INC.

P99000103563

05-29-2002 90688 034 ***150.00

Principal Place of Business

4403 RUSTIC DRIVE
NEW PORT RICHEY FL 34652

Mailing Address
4403 RUSTIC DRIVE

NEW PORT RICHEY FL 34652

r

<l

AR e

ta

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etz, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3609452 Mot Applicable
Zip Country Zip Country ' $8.75 Aduitional ”
5, Centificale of Status Desirad O Fee Required
- i 8. Name and Addreas of Current Registarad d Agent __..7. Name and Addreas of New Reglistered Agent _
e e - RERS T T e — - — —— —1 .
BAYT, PHILLIP A Sireet Address (P.0. Box Number is Not Acceptabie)
4403 RUSTIC DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registared office or fregistered agent, or b&h. in the State of Florida.
SIGNATURE
Signature, type of trinted nama of registered apant and lite ¥ applicable. {NOTE: Ragitterod Agent signatue racuired whan rBingtading) DATE
5. % corporation s eligible to satisty fs Iniangible FILE NOWI!! FEE IS $150.00 . .
gl . 10. Election Campaign Financin
Tax filing requirement and elects to do so. [j Atter May 1, 2002 Fee will be $550.00 T C:mrigbution.w g $5.0(1)°b;z: sEe
(See criteria on-back) Maks Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PTSD [ etete me Olchange  [3 Addition | S
g BAYT, PHILLIP A RAE S
STREET A00RESS 14403 RUSTIC DRIVE STREET ADOFESS 3
on-$-2°  |NEW PORT RICHEY FL 34652 on-s1-ze 8
TTE 7 etete TINE Ol change ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CITY-S1-2 -
“IMEr=o—y s s o ,E:DEH"'_ = -:TITE._E__:-_.-‘-_:. ] At v v s AP ke R O S N, [ D. SI}a_n_g_e ﬁ.‘,DMdi."u!'--‘ e
AN = i = - i Rt~ | R - s ol P
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2iP
TIME 3 Defele TITLE DO thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST-2 A i
e 2 Deters niLE Ochange  Dhaddiion |
HAME RAME '
STREEY ADORESS STREET ADDRESS ;
CITY- ST-21P city-s1-zip ;
e (3 oetetn TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
13. | heraby certify that the information supplied with this “""3 doas not qualify for the exemption stated in Section 119.07, )(i), Florida Statutes. | further certity thal the Information i
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director :
of the corporation or tha recefver or trustea empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appaars in Block 11ar 120 1.
changed. of on an attachmenl with an address, with all other like ampowered. ( 7;_ 7) a’qu&k_ i z&’ ]
; - 7 . .
; TR S e o T It b L rr=Ae . r -
SIGNATURE: __ SUATERT e/ o56deD PH ILLIP A BAYT of-fy-on
mmmu!mnﬁenmvkmrmm;upmmmary&nonmcm Dete Gaytime Phona #




