2001 UNIFORM BUSINESS REPORT (UBR} .,

DOCUMENT # 547505

1. Entity Name

STREIT'S SCHWINN CYCLERY OCALA, INC.

Principal Place of Business

1274 EAST SILVER SPRINGS BLVD
OCALA FL 92670-6806—

Mailing Address

1274 EAST SILVER SPRINGS BLVD
OCALA FL 32670-6806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90242 020 ***158.75

7148848

JURWETAMIRATA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number 59_1 757175 Applied For
Not Applicable
Zip Country Zip Country " i IE/ $8.75 additional
;3 '-/L/ ‘ZO 1 ) 31'/1-{70 5. Certificate of Status Desired Foo Required
6. Name and-Address of Current Registered Agent- T T ETE A== - 7. -Name and Address of New Registered Agent T T T -
Name
KING, WILLIAM A .
Street Address (P.0O. Box Number is Not Acceptable)
7 E SILVER SPRINGS BLVD ‘
SUITE 500
OCALA FL 34470

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agsnt and [itle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [Jchange [ Addition

NAME CASTONGUE, WILLIAM J NAME

STRecT ADDRESS | 10155 SE 138TH PL RD STREET ADDRESS

orv-st-2¢ | SUMMERFIELD FL 34491 ci-s1-2p

TILE DVP O Detete TITLE [ change ] Additien

NAME MCCLANE, JOHN M NAME

STREET ADDRESS | 3290 SE 33RD CT STREET ADBRESS

CITY-57-2P OCALA FL 34471 CITY-ST-21P

TRE e | e . O pelete I e~ _ ) Change. ] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

HITLE [J pelete TITLE O change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

THLE [ Datete TITLE [J Change (] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.,07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em

changed, or on an attachymi
SIGNATURE:

address,

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ali atper like empowerad.

Wl icen T CaStongue 280 651)42?—.16 /2

E OF SIGMING OFFICER OR DIRECTOR

Dats

Daytime Phane #

0418441

CR2E034 (10/00)



