2000 i;u;f,pnml BUSINESS REPORT (UBR}) FILED
DOCUMENT # 547505 May 18, 2000 8:00 am
1. Eniy Namo Secretary of State

I .
STREIT'S SCHWINN CYCLERY OCALA, INC. 05.18.2000 90398 040 ***150.00
Principal Place of Business ' Mailing Address
1274 EAST SILVER SPRINGS BLVD 1274 EAST SILVER SPRINGS BLVD
QCALA FL 32670-6806 OCALA FL 34470-6806
i T (EREAA MU A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_1757175 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired : O ?e%?!asq L':z"g“""al
8. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent
Name
KING, WILLIAM A .
N Street Address {P.0. Box Number is Not Acceptable)
7 E SILVER SPRINGS BLVD .
SUITE 500
OCALA FL 34470 ‘ A
City ~— o FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and 1itla if applicable. {NOTE: Registerad Agen signature required when reinstating) A DATE .
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. 3 After, MAY 1, 2000 Fee will be $550.00 ' TristlFund Ciﬂr?butiia?. i O f(%giqoag?;ss ¢
(Sea criteria on back) EL\M Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 7 Gokete e - [ Changs L] Adgitor |
NAME CASTONGUE, WILLIAM J : i NAME .
streeT ADDRess | 10156 SE 138TH PL RD 5 STREET ADDRESS .
CirY-ST-2P SUMMERFIELD FL 34491 i £ITY-5T- 2P
TILE DVP ' 1 Delete THLE ’ O change ] Addition | ¢
NAME MCCLANE, JOHN M ' NAME
strect anoress | 3290 SE 33RD CT : STREET ADDRESS
CITY-57-2P OCALA FL 34471 CITY-S7-2iP
TILE O celete TILE . [] change [ Acdition
NAME - NAME
STREET ADDAESS STREET ADORESS .
GITY-ST-2P CITY-8T-2P ’
L O Delste s ’ ) change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2P .
TIMLE [ velete TITLE ! . - (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O celete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP b - CitY-8T-Zie

e
13. | hereby certifmt the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wit.af gddress, yith all giaer |ik/eﬁmpowered.

ST Y9r00 (3520%29-26/2

MTYPED QR PH.IN F SIGNING OFFICER OR DIRECTOR , Pate Daytime Phone #

|*SIGNATURE:




