- :
2@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 329788

1. Entity Name

CYCLENATION, INC.

Principal Place of Business

1545 S MONROE ST
TALLAHASSEE FLA 32301

Mailing Address

1545 S MONROE ST
TALLAHASSEE FLA 3230

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol APR 25 M4 9 52

SECRETARY OF STATE
TALLAHASSEE FLORIDA

OO R

OO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEf Number Applied For
59-121 1724 Not Applicable
i i Count it
2ip Country Zip ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES’ L. GRANT Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD :
SUITE 4900
MIAMI FL 33131 Cily FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ot printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o S ) 0
9. This Fgrporatqu is eligib'e to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS ANC DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Detete TMLE %hfgﬂ__ L] ggglton
NAME PEEPLES, JACK NAME 1 00004 1‘]%_}0?333__01 4
STREET ADDRESS | 200 S. BISCAYNE BLVD., #4900 STAEET ADDRESS -05/ 03/ kk 150 Qo
omv-st-2¢ | pIAMI FL CITY-§1-71P sk 150,00 bk LUl
TITLE S O pelete TITLE [ change (] Addition
NAME PEEPLES, WINN F NAME
STREET ADDRESS | 6049 MILLER LANDING COVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-ZIP
TITLE ' [] Delete TMLE Clchange [ Additien
RAME PEEPLES, JORDAN NAME
STREET A00RESS | 6049 MILLER LANDING COVE j srreerancRess
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TILE [ petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE 1 petate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP \ CITY-ST-2IP \\\\\ .
Jur: O Delete e LY b\ AadMian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied wit iling dges not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tre information
indicated on this report or supplemental report {s true ayd afclyate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver oy trustee empowgred Yo ekeclite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all ofhex lie empowered.

N

changed, or on an attachmer( withan addr

224-0026

Daytime Phone #

SIGNATURE: N

r-—_.
SIGNANURE »HD TYPED on‘Pmm@ﬁMe OF sm}ms OFFICER OR DIRECTOR

4Zl’[/o!

ate

0025313

CR2E034 (10/00).



