2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720650

1. Entity Name

ST. PETERSBURG BICYCLE CLUB, INCORPORATED

FILED

Principal Place of Business

P.O. BOX 76023 ~
8T PETERSBURG FL 33734

Mailing Address

£.0. BOX 76023

§T PETERSBURG FL 23734-6023

Secretary of State

05-15-2000 90270 040 ****6] .25

May 15, 2000 8:00 am

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2454681 Not Applicable
Zip Country Zip Country - . $3_75 Additional
%, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o B3 e PR A ) il
~ Streat Adcress (PO Box Nu i |
HNTIS, ANASTASIA C oet fcyees (PO BoxNumberis o) feseptebie)
1234 BEACH DRIVE N E L
ST PETERSBBB@IL 370 = P
ity | ~ ip Code
\\ o oL - ,.._\L;"":‘.. FL :;33'-! 03

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila If applicatle. (NOTE: Registered Agant signature raquired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P O Deiate me P O Change  E#odition
wie | MCNULTY, PATRICK J e &g? 6\%’7% Py
STREET ADDRESS | 3615 SOUTH LOIS AVENUE STREET ADORESS $ (:
arv-sr-2¢ | TAMPA FL 33629 ov-s1-2p N7 PEXE [ T3 705 ,
TIILE v 7 Delete me v o [ Change  [B-Addition |«
we | MOLEAN, JM e E} g f? ERoi %gf
STREET ADDRESS | 4701 36TH AVENUE NORTH STREET ADDRESS ot /UE
onv 5120 | ST PETERSBURG FL 33713 ot 20 ST LSHs- FL 37 Del
TITLE rd o ' O Detete e LI ' O Chate (] Addition
NAME HUNTINGER, MARGARET A NAME
STREET A0DRESS | 1755 GEORGIA AVENDUE N E STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-ZIP
TMLE B elete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ petete TITEE [ Change [ Addition
NAME SMITH, MICHAEL , - NAME
STREET ADDRESS | 10600 4TH STREET NORTH, #3504 STREET ADDRESS
Ciny-S1-21P §T PETERSBURG FL 33716 CiTy-ST-2P
TITLE - = Dekele TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS | { QUTH STREET AGDRESS
CY-5T-ZP 18T PETERSBURG FL 33701 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemplion staled in Section 119,07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGRAFUSEREQUEBED mrown dlzelo0 (727} ST1-9627
SIGNATURE AlztD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtirna Phone ¥ b




