2000 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # 507126 Feb 13, 2000 8:00 am

1. Entity Name
VOLUSIA SCHWINN INC. Secretary of State
02-13-2000 90014 032 ***150.00

Principal Place of Business Mailing Address
205 SOUTH YONGE STREET 205 SOUTH YONGE STREET

ORMOND BEACH FL 321746233 ORMOND BEACH FL 321746233 UUU 3 U LU

HIRIN

iy & S iy &S . FEI Number Applied For
Womond Bl Fl | Bmmd Bk 7 |2 seteren e

T2l | e viewr 72/ |

Suite, Apt. #, etc, Suite, Apt, #7elkc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country " ) 8.75 additional - -
3 9 / 7(_( 39. ) 7 7 5. Certificate of Status Desired a gee Hequirec: ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e :-«—U_L:_—:-;v:ukrm-e,;—?—w—-w—":':: - T, e =T B
T WESTFALL RCHARD :
205 SOUTH YONGE STREET Street wss (E’OVB? ;J/z;ngns Nc}j\(}ceptable) ’j’ v
ORMOND BCH, FL .
32074 _ ,
YOrmond 1B<h FL | “B%0Y

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

SIGNATURE
Signalure, typed ar printed name of registerad agent and ttie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. E}!(sﬁ(}:jzrporatlt_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and slects to do S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Gelete TITLE [Semnge * [ Addition
NAME WESTFALL, JUDY NAME
STREET ADDRESS | 205 SO YONGE ST STREETADORESS | o2 C\{ press Vieowr 47
orv-sr-2¢ | ORMOND BCH.FL 00000 am-st-2 Dr movd rcl, Kl 33129
TILE PD 1 Delete TITLE Whange [ Addition
NAME WESTFALL, RICHARD NAME -
smeer sonvess | 205 SOUTH YONGE STREET swoomss | o2 (ygrees Ve 777 ~__
orv-s-z2p | ORMOND BCH, FL 00000 CITY-§T-2IP Dy ond Kk /_//"/ s/ 7 "
THLE [ Delete TILE [] Change [ Addition
NAME NAME —_
STREET ADDAESS STREET ACDRESS )
CITY-57-21P e - e = e LCITYST-ZIP s o | - a5 m” ok ot e e s T TS
TITLE 2 Delete TLE [] Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-27P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP CITY-5T-2IP .
TIMLE [ pelete TITLE o [thange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
LITY-8T-7IP CITY-ST-2IP h

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ZANi= s /2500, Qb 6235455
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