2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIﬂ

SLGEROD

Y

CR2E034 (10/62)

DOCUMENT # 329788 . ED
1. Entity Name UWSIL%?{EJARY 0; bTATE
CYCLENATION, INC. 1l OF COR UR ATI OKS
Principal Place of Business Mailing Address
1545 § MONROE ST . 1545 S MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES 0;
City & State City & State 4. FE! Number Applied For
59—121 1724 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied (] 98+79 Additional
Fee Aequired
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 i City FL [ Zp Code
8. The above named entityAubmits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi /
]
SIGNATURE //l /("‘0/ W é 7?[6 >
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE {
[
FILE NOW!!! FEE IS $150.00 ) - .
. El
Atier oy 1, 2000 Foo wil bo 555000 B Sl Carps o 1y $5,00 ey se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 3 velete TILE ) Change  [_] Additien
NAME PEEPLES, JACK NAME QU L TR TR
staeeT acpaess | 200 S. BISCAYNE BLVD., #4900 STREET ADCRESS 0T/ 0A--01 0B ~031 i 100 i
crv-st-ze | MIAMI FL CiTY-S3-2IP T e e R
TITLE S . ] Delete ME [ Change [ Additicn
NAME PEEPLES, WINN F NAME
streeT apDRESs | G049 MILLER LANDING COVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-S1-21P
TITLE v [ Delete TITLE [ Change [ Addition
NAME PEEPLES, JORDAN NAME
sTREET a0bRess | 6049 MILLER LANDING COVE STREET ADDRESS
ory-st-ze | TALLAHASSEE FL § crv-srap
TITLE O Delete TILE O Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE O Delste TITLE 1 Change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ pelets TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
gl 1“1/@&& QIR
SIGNATURE: ANES m?zﬂiﬂaﬂ S0 FRHA

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # !L




