2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 766679 Feb 22,2001 8:00 am -
- Enty Name L Secretary of State

SUNSHINE STATE BMX ASSOC'AT'ON, |NC 02-22-2001 90129 048 ****70.00
Principal Place of Business Mailing Address
C/O BECKY SZASZ C/O BECKY SZASZ
231 E LAKESHORE DR 23t E LAKESHORE DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'0196975 Nat Applicable
Zp Country Zip Lountry §. Certificate of Status Deswed \B/ $8 75 Additional

. Fes Required R

N T ot | e - - LT e g mrr— e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIXLER, ALICE M Street Address (P.O. Bax Number is Not Acceptable)
7318 PALOMIND PL.
SARASOTA FL 34241
City FL 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

Signature, typad or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signaturs required whan reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 3  Addedto Fees Department of State

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10 .
TITLE P O Delete TTLE O crange [ Adgltion | S
NAME PINGOL, JOHN NAME _ S
STREET ALDRESS | 7805 PENWOOD CT STREET ADDRESS 5
CITy-ST-2IP LAKE WORTH FL CITY-ST-2IP T
TITLE SD O pelete TITLE [ Change [ Addition %
N PINGOL, LAURA NAME
STREET ADDRESS | 7805 PENWOOD CT STREET ADDRESS

“LGITY-ST-ZP = -- EAKWOW‘ B e SR LYy T B L s et RSP S 58
TITLE T [ pelete TITLE ‘[ Change [ Addition
NAME SZASZ, BECKY HAME
STREET ADDRESS 231 E LAKESHORE DR STREET ADDRESS
CITY-5T-2IP KiSSIMMEE FL 34744 CITY-ST-2IP
TITLE SRCD [ telete TITLE [Jchange [ Addition
AME BIXLER, ALICE NAvE
STREET ADDRESS | 7318 PALOMINO PL. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-57-2IP
TITLE v 1 Delete TITLE [Jchanga ] Additian
NAME KANIA, JEFF NAME
STREET ADCRESS | 2004 POLO CLUB DR APT 202 STREET ADDRESS
CITY-ST-ZIP KlSS|MMEE FL 34741 CITY-8T-ZIP
TITLE 3 belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i}, Florida Statutes. | turther certify that the information
indicated con this report or supplemental report is frue angaccurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(oA LU R : A X o -17:00 HaR3YP0IY

SIGNATURE AND TYPERYOR PRINTED BLAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




