2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT #

1. Entity Name

.

390395 ~

COLONIAL CYCLES OF ORLANDO INC

May 10, 2002 8:00 am:
Secretary of State

05-10-2002 90030 024 ***150.00

Principal Place of Business

7000 OLD CHENEY HWY
ORLANDO FL 32807

Mailing Address

7000 OLD CHENEY HWY
ORLANDO FL 32807

!HI\IIIIIIIIIIIIHIIIIIIIIHII!IIIIIIIlIIIiili

2. Principal Place of Business

3. Mailing Address

“ B

Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* "\ w F
City & State City & State 4. FEI Number Applied For -
. 59.137 1026 Not Applicable

N " . . o ry -

2 Country Zip Country _ 5. Certifigate of Staius'Des'Hed O $8.75 Additional

Fee Required
6. Name and Address of Currant Registered Agent . 7.. Name and'Address ol New Reglstered Agent

c s - R . - - — - Sy T -l Name - T CETL - R o R et =

BRUETT,LARRY
1103 OVERDALE ST
ORLANDO FL 32807

B
s

Street Address (P.0. Box Number is Not Acceptable)

City

= i 0
Ly

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

'
»

SIGNATURE - C
) Signature, lypad or printed nama of ragistared agent and title if applicabte. {NOTE: Registerad Agent ngMIurB :equ:red whan reinstatng} N DATE
s oy oh s . - i . .
“ FEQ% T e T © twdmt - agityf T e, »..q‘it T
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 15iEIect;on Campalgn Financing $5 00 May 8o

<aTaxflling Tequirement and efects to do so.
£Sepcriteria.on back)

d

After May 1, 2002 Fee will be $550.00
* Make Check Payable to Department of. State

*~ Trust Fund Conlnbunon. o

11. . OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TG OFFICEHS AND D|HECTOF1‘.S IN 11 =

TIMLE PD - {1 Delete TITLE : & s ‘ , I’_“] Changa’ ¥ I:|Addmon 5

NAME BRUETT,LARRY NAME . Wk Do 3

stheet aooress | 1103 OVERDALE ST. - - STREET ADDRESS | 5" Lo . 3

orv’si.ze | ORLANDO FL ' CITY-§T-2PP i . ‘ W

TNLE O Delete e + ~ [JChange £ Addition 5

NAME ) NAME . _ : "; RSN " )

STREET ADDRESS STREET ADDRESS S T -t

CITY-ST-2P GITY-57-2IP - ‘ B RN -
_|ome— I < == Delete [N 1A P e e 2[E]:Change-s= 5] Addillon{z:

NAME - NAME ) R :

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-21P S o

me O Detete e n OJchange [ Addition

NAME _ NAME ' _,_,

STREET ADDRESS ;. i STREET ADDRESS T

orv-stzp | AN CITY-§7-2P -

TITLE t O Delete TLE ; JChange [ Addiin | -

NAME NAME . |- Y

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-57-2P ..

LE ¥ O pelete T . [J Charige [ Addition

NAME . o . rfA!\plE . - “

STREET ADDRESS | SR STREET ADDRESS = . '

CITY-8T-2IP N CITY-ST-21P . I S ) o

13. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the mforrnanon
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or direttor -

of the corporation or the recelver or trustee empewered to execute this report as requ|red by C

changed, or cn an attachmant with an address, with all other like empowered.

er 607, Flori

tatutes; and that my name appears in Block 11 or Block q2if

PN UL T SR
SIGNATURE: T l{‘.u\, ,,\ e U el e ?a ?.——J.? 5 -{) ;2 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / r Date 7 Daylime Phone 4
— -




