2002 UNIFORM BUSINESS RERPORT (UBRY) ADr 15F12165%)8'00 am

AV 08682ES0

DOCUMENT # 547505 ecret’ary of State
1. Entity Name s
_15- *okek
STREIT'S SCHWINN CYCLERY OCALA, INC. 04-15-2002 90056 043 77150.00
Principal Place of Business Mailing Address
1274 EAST SILVER SPRINGS BLVD 1274 EAST SILVER SPRINGS BLVD
OCALA FL 34470 OCALA FL 34470 -
2. Principal Place of Business 3. Mailing Address H"m m" I||M|"|I"” "m Imlll“ mll MH MH I‘m M“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1757175 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- i - . B LR :_.—N.-a-mf_..——....‘-— —— . T mEe S ¢ - SE- - = - ——
KlNG WILUAM A Street Address (P.O. Box Number is Not Acceptable)
7 E SILVER SPRINGS BLVD
SUITE 500
OCALA FL 34470 City FL [ Z°Co
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
Signature, typed or printed nama of registered agent and titla if applicatila. {NQTE: Registerad Agent signature required when reinstating) DATE
9, Tr'nicorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:gﬂr&aggﬁ:?;mig: reng O figﬁ May Be
g . o Fees
(See cfiteria on back) O Make Check Payable to Depariment of Slate
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP [ Delete TITLE [ Change  [] Acdition
NanE CASTONGUE, WILLIAM J v
STREET ADCRESS | 40155 SE 138TH PL RD STREET ADDRESS
om-st-ze | SUMMERFIELD FL 34491 crrY-57-ap
TITLE DVP [ Delete TMLE [ Change [ Acdition
NAME MCCLANE, JOHN M NAME
STREET ADDRESS | 3990 SE 33RD CT STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 ’ CITY-57-2IP
TITLE 3 Delate TITLE (O Change  [] Additien
_NAME NAME
R L 2T e T W m——T e T TR T e s e e ———— 3 e A T —— e e e = e - ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-S7-2IP
TITLE - O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as If made under cath; that | am an officer or director
of the corporanon or the receiver or trysjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gddress gwith gll other like empowered.

"-.\/U://mm Z'Caﬂonque Y402 (353)62‘? 2612

UAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




