FILED 2
2003 FOR PROFIT CORPORATION :
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT # 547505 ecretary of State
1. Enlity Name 04-28-2003 91373 049 ***150.00
STREIT'S SCHWINN CYCLERY OCALA, iNC.
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 I”“ III“ ,III‘ I'“I II‘I’ Im Ill“ Illluml m" Ilm I’l“ III'
Sulte. Apt. #, stc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1757175 Not Applicable
Zi Count Zj it
s ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _. - .o -.. -7. Name and Address of New Registered Agent .
) Name
K'NG' WL A Street Address (P.O. Box Number Is Not Acceptable)’
1531 SE 36TH AVENUE
QCALA FL 34471
City FL Zip Code
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. | am familiar with, and accept
the-chligations of registered agent.
" SIGNATURE : :
Signature, typed or printed name of registarad agent and title if applicable. [NOQTE: Registered Agent signature required whan rainstating) DATE
- FILE NOW! FEE 1S-$150.00 '
9. Electi ign Fi i
+ After May 1, 2003 Fee will be $550.00 Tr:j:tIgﬂn%a(rjnoi?‘r?bnuﬂ:nancmg O iﬁj}g[t’ohll:if °
Make Check Payable to Florida Department of State ’
10. OFFlCERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O pele L [JChange  [] Additicn g
NAME CASTONGUE, WILLIAM J NAME , =5
sTreer aporess | 10155 SE 138TH PL RD STREET ADDRESS 3
civ-st-ze | SUMMERFIELD FL 34491 CITY-ST-2IP s
o
TIILE DVP O Delete TITLE . O change [ Addition g'
NAME MGCLANE, JOHN M NAME
sTReeT Aoress | 3290 SE 33RD CT STREET ADDRESS
CITY-5T-2p QCALA FL 34471 CITY-ST-21P
THLE - ] Delete TILE - . : - -[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
HLE , Ol Deiete .. J Tme ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with a h all
SIGNATURE: : [REWilham T, CaSongue. 42¢-o3 (m)ea,?aa.z

Date Daytirtte Phond #



