2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026745 Jan 18, 2000 8:00 am
- Foty Nme Secretary of State

FLAT-LAND MOUNTAIN BIKES, INC. 01-18-2000 90117 036 ***150.00
Principal Place of Business Mailing Address
8302 ROCKY CREEK DR. NO. 10t 8802 ROCKY CREEK DR, NO. 100 _
TAMPA FL 33615 TAMPA FL 336154315
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

q‘ -25¢ SI$& Not Appiicable

b - .
P . - C?yn‘lryr_ e - L Zip - ) - 700untry_ . 5. Certificate of Status Desired 0o . $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PEOUIGNOT’ MARGOT Street Address (P.O. Box Number is Not Acceptable)
164 8TH AVE SW
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
{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
THLE FD : [ elete TIME [JChange [ Addition
HAME WARD, MICHAEL K NAME
sTReeT A0DRESS | 830 WOOD ST STREET ADBRESS
CITY-ST-7IP DUNEDIN FL 34698 CITY-5T-2PP
TE VD  Delete TITLE [T change [ Addilion
NAME MURRAY, WALTER R NAME
streeT aooress | 1420 MORROW DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP
TITLE - O oelete THLE iy O Change P Addition
NAME NAME WeRRY Mﬂl‘]’ L‘M
STREET ADDRESS staeeTsopaess | (Y L0 ovvouw Pnve
CITY-§T-2IP CIFY-ST-2F ¢ lww W ﬁ_ 233956

TITLE [ pelete | TITLE D [ Change [g’ﬁddil‘mn

MAME NAME WAM P;TH A NE

STREET ADORESS STREET AD0RESS | B3 p

CITY-ST-2P - CITY-ST-2IP UV]!&M. \(éq R

TITLE O veleie TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigse £ 5807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed. or on an attachmem sth an addeags, with all other like empowergae

Z

W
@Midml“ (~(o-2000  B\3-901-9040

Date Caytine Phone #

SIGNATURE:

CR2E034 (9/99)



