2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°S59855

1. Entity Name

RYDER TELESERVICES, INC.

Principal Place of Business

4691 N UNIVERSITY DR
STE 435

CORAL SPRINGS FL 33067
us

Mailing Address

469t N UNIVERSITY DR

STE 435

CQRAL SPRINGS FL 33067-4620
us

3. Mailing Address

Suite, Apt. #, etc.

21

2. Principal Place of Business
4630 AjQ ()nu}cmfr D..

Y030 Mo Un[uca,‘f;, Dr‘.

Suite, Apt. #, etc,

FILED

ATTRVrL )

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90024 047 ***150.00

ST mamwr v s

AR AR TR

DO NOT WRITE IN THIS SPACE

I

“ (ore] Sering

ity & Statg ity & State k 4. FEI Number Applied For
(?0"4 -SWMG-‘; ;L ('Qf -S?(l :\R.S], F(/ 65-0266788 Not Applicable
;.I;O (ﬂ 7 U Country 3ij0 67 v Country 5. Certificate of Status Desired 0 ?g'gfq ‘ﬁ:ietﬂﬁonal
6. Name and Address of Current Régistered Agent * 7 7. Name and Address of New Registered Agent
Duid, Eler

RYDER, DAVID Street Addross (P.0. Box Number is Not Acceptable)

4691 N UNIVERSITY DR

STE 435 : ‘

k5%,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘sbenl._of' both, in the State of Flarida.

Signature, typed or printed name of registerad agent and bitte il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

. OFFICERS AND DIRECTORS 12. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITeE 3 ) [AThange [ Additien
e RYDER, DAVID e [ Dadid Z{dff ot D WM

sTREET ADORESS | 4691 N UNIVERSITY DR STE 435 streeraonress | 4630 Mo | Unwers: .

orv-si-2¢ | CORAL SPRINGS FL 33067 or-st2e | Coml Soriege, §C 33067

TIiE 1 Delete TLE 1] J 4 Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z0P e ,

THLE [ pelete TMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmEe 3 Daleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

TIE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-8T-ZIP CITY-S7-ZIP

of the corpeoration or the receiver of tru
changed, or on an gieshment with an

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o f AU TRED Y452006
SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




