2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this.statement for the"purpase of changing its registered office or registered agent, or both, in the State of Florida.

Coromwe AT X o o= T . T -l T e -
‘

SIGNATURE - o v
e s __Sugnamra.typeg or prr_\ted name of registered agent and l}lle)tapplicabls.:.._. - (NOTE: Registered Agent signature required when reinstating) - - . DATE -
8, This cofporation is eligible to salisfy its Intangible’ FILE NOW[1! FEE IS $150.00 - *10. Election Campalan Financing e =
c g . paign Financing $5.00 MayBe -
Tax f\llng rgqurrement and elects 1o do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
{See criteria or back) O .} Make Check Payable 1o Departmem of State ]
1. OFFICERS AND DIRECTORS " | EE2 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ] Delete TITLE : B Change [ Addition
NAME LYNCH, WILLIAM A. JR. CO : NAME
STREET ADDRESS | 165 43RD AVE., N.E. STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL LITY-3T-79 S+ Pedfe A”ﬁ FL 23703
TLE v ) Delete ITLE D6 change [ Addition
NAME LYNCH, DANIEL J. CO NAME _
staeeT anoress | 1986 MICHIGAN AVE., NE. STREETADDRESS | §F AL Oak S+ NE&
orv-st-z¢ | ST PETERSBURG FL — 2 S |St.Peters horg FL 33707
L ST TN O Deete 1ITLE , ) Change [ Agdition
| NAME LYNCH CO, ANNEM ¥ NAME Lynah , ANNE M Lo
sTReET ADDRESS | 165 43RD AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 GITY-ST-2IP
THTLE O] Delere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-EP . CITY-ST-2IF i fee e ) . . o
e ¥ I T AT o LT [ Chaiige#i [ Adoion®
i N i S ‘ TR R .
o s ~ NAME - R3NP . s
STREET ADDRESS STREET ADDRESS ’ ’
CHTY-5T-2IP CITY-57-2P

13.' | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an_ade ith all otherlike erppowered.

", AL
e
Date Caylime Phong #

NATGRE AND TYPED OF PRINTED NAMI

D)

g - P
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

el

CR2E034 (9/99)

DOCUMENT # J37160 .
1. Entiy Name Mar 14, 2000 8:00 am
ACTION MOPEDS, INC. Secretary of State
03-14-2000 90047 014 ***]158.75
Principal Place ¢f Business Mailing Address
5310 66TH ST NO 5310 66TH ST NO
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-3126
= e R IAEKAGCROL ECETMAN AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2735469 Not Applicable
Zip Couniry Zip ) Country 5, Certificate of Status Desired E $8'75 Additional
- _ — e ) - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH' WILLIAM A JR Street Address (P.O. Box Number is Not Acceptable)
5310 66TH ST NO
ST. PETERSBURG FL 33709
City FL Zip Code



