FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N94000000927 Secretary of State
1. Entity Name 01-15-2003 90288 033 ****g] 25
BIKE FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
1330 NW €TH ST 1330 NW €TH ST
STE ¢ STEC
GAINESVILLE FL 3260t GAINESVILLE FL 32601 .
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3232881 Applied For
Not Applicable
Zp , Couniry Zp Country 5. Certificate of Status Desired O fgﬁgﬁﬁmnm
6. Name and Address of Current Reglstered Agent -~ - Y= 0 7 - 7.7 Name and Address of New Reglstered-Agent~="— -
Name
CRIDER' LINDA Strest Address (P.C. Box Number is Not Acceptable)
1030 SW 11TH TERRACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. FElection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > U May Be €
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D 7 Delete TITLE [J Change (3 Addition
NAME CRIDER, LINDA NAME
streeT aocress | 1030 SW 11TH TERRACE STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32601 CITy-ST-2IP
TILE D O Delete TTLE O change [ Addition
NAME CARNES, JIMMY HAME
StREeT AnDRess | 1330 NW 6TH STREET SUITE C STREET ADORESS
CITY-ST-217 GAINESVILLE FL 32601 - - S e e = CINY-ST-ZP ~fwrmmmom v o T Zoam s s s i e o ol e -
TITLE D O Delete TITLE [ change 3 Addition
HAME JUSKIEWICZ, THOMAS HAME
street ADoRess | PO BOX 451514 STREET ADDRESS
cm-st-22 - | KISSIMMEE FL 34745-1514 CITY-87-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. S7- 2P CITY-ST- 2P
TLE O Delete TITLE ’ . ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TMLE [ Detste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under cath: thal | am an officer or director
of the corporation or the reggiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachmight with an ad Twith all other like empowered.

it
3
5
&
)
at
iy

SIGNATURE:

[ERE s/Treasurer 1/13/03 (352) 336-6915

FEUSNATURE AND TYPED OR PRINTED M ME e < P -

CR2E037 (10/02)




