2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # S54755

1. Entity Name v

RYDER DIRECT, INC.

Principal Place of Business

4630 NO. UNVIERSITY DR

Mailing Address
4830 NO. UNVIERSITY DR

STE 211 §TE 211
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us

2. Principal Piace of Business 3. Maiting Address

L

ll

Suite, Apt. #. elc. Suite, Apt. #, elc

ED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90343 012 ***150.00

Y0369

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65-0263017 Not Applicable
Zi Countr Zip Countr iti
P Ly I i 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RYDER’ DAVID Street Address {(P.O. Box Number is Not Acceptable)
4630 NO. UNIVERSITY DR 211
POMPANO BEACH FL 33067
Cit i Zip Code
Y L |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed name of registered agent and title - applicaole (NOTE: Registered Agent sigrature requred shen reirstating) DATE
. . i B i e N 1y EEEE
9. This gprporailgn is eligible 1o satisfy its Intangible FILE NOWII FEE l§ $150.00 10. Blection Campaign Financing $5.00 1ay Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2007 Fea will be $550.00 ;

&

(See criteria on back}

flaks Check Payable to Department of Siate

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete e Ol change [ Addition
N RYDER, DAVID NN

STREET ADDRESS | 4830 NO. UNVERSITY DR 211 STREET ADDRESS

SR | POMPANO BEACH FL 33067 CH-aT 2P

TITLE O velete TITLE [ Change [ Additon
PAME MANE

STREET ADDRESS STREET ADDRESS

Iy -ST-21 CITY-ST-2IP

TLE [ Deete TITLE [ Change [ Addition
NARE MAME

STREET ADDRESS STREEY ADDRESS

CIEY-ST-21P CITY-$T-2P

THTE [ pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P CITY-5T-2IP

TLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIY-5T-2P

TITLE O pelate TILE [ Change [ Additien
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S5i-2IP

13. | harchy certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an agfdress, with alkgther like ampowered.

Yis/el

22 -0y 0

SIGNATURE AXD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

%uuwuuwrﬁ ol L{@,, AU

/ Date

Daylire Frone &

13

vivGaTr

CR2E034 {10/00)



