FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am
DOCUMENT # 712587 Secretai Yy of State
1. Entity Name 05-07-2003 90179 006 ****51.25
DR. PAUL DUDLEY WHITE NATIONAL BICYCLING FOUNDAT
ION, INC.
Principal Place of Business Mailing Address
431 GLENWOOD ROAD 431 GLENWOOD ROAD
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address H“IM“I\ “lll ||I|| |I|l| |‘””||| l|‘| |]||m||||‘||| m" |l|“ I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 23.7%5328 Applied For
Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
S - "me  SALLY WOODS
WELLEH' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
65 N.W. 16 STREET o c/o CITY OF HOMESTEAD
HOMESTEAD R 33030 i 790 N. HOMESTEAD BLVD.
g Cir Z
, Y HOMESTEAD FL | %35%%0
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of regislered agent.
A, L 4 b ;
SIGNATURE : SPct 9% Wﬂ/ 2
Signatura, typed § i mz?e of W@Eﬁﬁﬁ“ ang title it applicabla, {NOTE: Regisiarad Agent signalure required when reinstating) DATE
ILE NOW: FEE IS 61.2 9. Election Campa‘\gn Financing $5.00 May Be Make Check Payable to
F 0 561.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE P 1 Dedete TITLE [ Change  [] Addition
NAME FICHTER, NADINE - - - NAME
sTReeT AoDRESS | 431 GLENWOOD RD STREET ADDRESS
CITY-S7-217 DELAND FL 32720 CITY-ST-21P
TILE D [ Delete TITLE Clchange [ Addition
HAME GHEZZI, EDWARD M. NAME
sTreeT a00RESS | 9595 N. KENDALL DRIVE STREET ADDRESS
or-s-ze | MIAMA FL 33176 GITY-5T-2ZIP
TMLE 18D~ - - - O peletz TMLE T Ol change [ Acditior”
NAME WOO0DS, SALLY NAME
STREET ADDRESS | 15000 S.W. 298 ST. STREET ADDRESS
CITY-sT-ZIP HOMESTEAD FL 33033 CITY-ST-2IP
TILE ™ O] Delete TITLE O change  [J Addition
NAME CAMPBELL, RUTH NAME
STREET aDORESS | 24 N.E. 12 ST. . STREET ADDRESS
orv-st-2e | HOMESTEAD FL CITY-ST- 2P N
TITLE T Delels TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

hanged, or on an attachment with an address, with all other like empowered. -
changed {l [s[s] i the empowered 3)3 z(/?/m/

SIGNATURE: ZQUNSELLS oS 526 Foprd3s  krd?

0011570

CR2E037 (10/02)



