2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712557

1. Entity Name .

DR. PAUL DUDLEY WHITE NATIONAL BICYCLING FOUNDAT

ION, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90361 009 ****5] .25

Principal Piace of Business

431 GLENWOOD ROAD
DELAND FL 32720

Mailing Address

431 GLENWOOD RCAD
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Ant. #, etc.

~ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ‘ 23‘7%5328 Not Applicable
i i C t o
Zp Country Zip ouniry §. Centificate of Status Desired O $8.75 Additional
. o _ R Fee Required
. 6. Name and Address of Current Reglstered Agent” T 7. Name and Address of New Reglstered Agent = T
) ' Narme

WELLER, THOMAS R
65 N.W. 16 STREET
HOMESTEAD FL 33030

Street Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
j;*
X 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. Added to Fees Depadment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TMLE P O Delste TINE Clchange [ Addition
HAME FICHTER, NADINE ’ NAME :
STREET ADDRESS | 431 GLENWOOD RD STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-21P
TITLE D (3 Delete TLE O change [ Addition
NAE GHEZZ, EDWARD M. NAME
STREET ADDRESS | @585 N. KENDALL DRIVE ) STREET ADCRESS
R A R R il e L e B -
ev-stizP” | MIAMA B 33378 L - ¢ C T ol ARG i ETIT Y . :
TIME SD ‘ O Delete TINE [ Change [ Addition
NAME WOODS, SALLY NAME
STREET ADDRESS | 15000 S.W. 296 ST. STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33033 CITY-ST-ZIP
TMLE 1) O belete TITLE [ Change [ Addition
NAME CAMPBELL, RUTH NAME
STREET ADDRESS (24 NLE. 12 ST. ~ STREET ADDRESS
onv-sT-2¢ | HOMESTEAD FL CITY-ST-2IP
TITLE [ pelste TITLE [] Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-71P
TIMLE "3 elete TNE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE: W@?@WWQ@@%«MEDMINE FICHTER

3/11/02 386-738-5611 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E037 (9/01)



