2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S59855 Apr 27,2001 8:00 am
1. Entity Nar
RQIIJVEF?TI'EELESEHVICES INC )l ‘ ecreta ) of State
S 04-27-2001 90367 023 ***150.00
Principal Place of Business Maiiing Address
4630 NORTH UNWERSITY DRIVE 4630 NORTH UNIVERSITY DRIVE
STE2M STE 21
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
T T (IATRRA TR AR n
Suite, Apt. #, ste. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0266788 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RYDER, DAVID ‘
! Street Add P.O. Box Numb Not A table
4630 NORTH UNIVERSITY DRIVE #211 reetiddress (7.0, Boxumoer s ot Acosptable)
CORAL SPRINGS FL 33067
City Zip Code

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
Sigaature, tyoed or prnted name of registered agent ane tie if applicabie (NOTE: Regis'erac Agent s:gnature required when renstatag) DATL
9. This f:grporalign is eligible to satisfy its Inlangible ) FEL"E NOWI FEE ES $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 o y y e
. i Trust Fund Contribution, Added to Fees
(See criteria on back} ake Check Payale io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T elete TITLE [ Change [ Acdition
NAYE RYDER, DAVID Mg
STREET ADDRESS | 4630 NORTH UNIVERSITY DRIVE, #211 STREET ADDRESS
ur-ST® | CORAL SPRINGS FL 33067 SIY-ST-ap
TITLE [ Detete TITLE [IChange  [] Adaition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-§T-212
TILE [ Delete TITLE [JChange (7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-8T-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-51-2P CITy-S$3-2p
TILE 1 Delete TiTLE { Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP
TITLE (1 Delete HilES [ Change [ Addition
NAKE NEWE
STREET ADDRESS SYREET ADDRESS
CITY-§7-21p CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119 07(3)i), Florida Statutes, 1 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 undear oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with gl other like empowered.

SIGNATURE: éwﬂ x Cak, M .

gsv-344-0046

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

s/
/7

Dayire Phare i

7

0132368

CR2E034 (10/00)



