2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

17 Emity Name May 02, 2000 8:00 am
PORT CHARLOTTE CYCLERY, INC. Secretary of State
05-02-2000 90078 047 ***150.00
Principal Place of Business Mailing Address
% CHARLES D. WINSTON % CHARLES D. WINSTON
3052 TAMIAMI TRAIL 3052 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339524358 X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State . 4. FEI Number Applied For
59-1820932 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
) ) s 5. Certificate of Status Desired a Foo Roquired - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSTON, CHARLES D .
! Street Address (P.O. Box Number is Not Acceptabie)
21304 BERKSHIRE AVE
PT CHARLOTTE FL 33952
City ’ FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Reg:stared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot ian Einanci
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:t’E:n%agoﬁ'r?;uﬁ::"c'"g 0 f%ggo'\ggsae
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE [ Change [ Addition
NAME WINSTON, CHARLES D NAME
stheet aooRess | 21304 BERKSHIRE AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL GITY-ST-Zip
TITLE D [ Delete TITLE [ Change [ Addttion
NAME KATH, VERNON W. NAME
street aooress | 5860 HUMMINGBIRD LANE STREET ADDRESS
CITY-ST-2IP CLARKSTON MI 7 o pomestze_ | B - ) _
TITLE b 1 Delete TITLE ) change 3 Acdition
NAME KATH, JUNE R. NAME
stheeT aporess | 5860 HUMMINGBIRD LANE STREET ADDRESS
CITY-ST-21P CLARKSTON MI CITY-ST-2IP
e STD 7 Delete TITLE O] change (] Addition
NAME WINSTON, PATRICIA S NAME
staeer aporess | 21304 BERKSHIRE AVE STREET ANIDRESS
CITY-ST-ZP PT CHARLOTTE FL CITY-ST-2IP
TITLE O belete THLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TME ] etete TIMLE [ cChange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP £y -S1-T

13. | hereby certify that the information supplied with this filing does net quality for the exemption staled 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
of the corporation or the recegiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 ith al! other like empowered.

changed, or an an attachment with an addees
',“?‘ o il - G~ 29-
SIGNATURE: sovs oA (A = 4-ad-oo 4{-l39-2023

SIGNATURE AN[{T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




