2001 Ij.lNllFOI'-lM BUSINESS REPOKT (UBR)
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DOCUMENT # 720650

1. Entity Name

ST. PETERSBURG BICYCLE CLUB, INCORPORATED
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Secretary of State

08-07-2001 90007 030 ****5] .25
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Principal Place of Businass Mailing Address

P.0. BOX 76023 | ‘ P.0. BOX 76023 -

ST PETERSBURG Fl, 20734 $T PETERSBURG FL 33734
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2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, atc. 1‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ‘ ) City & State 4. FEI Nurnber Applied For
| 454&
‘[ ¢ 59-2 1 Not Applicable
Zip Country Zip Country il g $8.75 addiional
\ 6. Certilicate of Status Desired Od Foo Required

6. Name and Address of Current Registerad Agant

7. Name and Address of Now Reglstered Agent
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1234 BEACH ORIVE N E
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Street Agdress (P.Q.Box Nymber i Acceptable}
HET B TR Ave. .

v TAMPA

FL |3
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8. The above named entity submits thia statemant for the purposa of changing s regislered office or reglstered agent, or both, in the state of Fiprida.
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ﬂmuﬂapmmrnowwmmwlﬂwm. N\JHOTE: Registored Aget etsnazw required whan reinsizting) Dowte f
1
FlLé NOV&':’ FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Bo' Make Check Payable to
After September 12,[t 2001, min. will be $236.25 Trust Fund Contribution. Added lo Fees erartmem of State
10. ‘ I OFFICERS AND DFECTORS 1. A DDTONG/CHANGES TO OFFIGERS AND DIRECTORSIN 10
™E P f IR oaes e rJ . r- i W Crange (O Aadillon
e MONULTY, PATRICK ¢ e anvHony C/FETDR
sreectootess | 3815 SOLITH LOIS AVENUE smeromss | 342 G eown AVE ét . -
CTY-ST-2P TAMPA FL 33629 CITY-ST-ZIP TieQ QA Y¢ g 0) g ?)?) 7 /D
e V.o X oelts e Y. [ Crage [ Adaition
NAME " MCLEAN, JM NAME ?grQ‘gk RXT-A IJ
sect aookess | 4701 36TH AVENUE NORTH STEETAOORESS | f/ I3TH AVE,.
CAY-S1-21P ST PETERSBURG FL 33713 CITY-ST-2P T, QTEM bU&,G . Fo 33 70 |
T! ! . i
e | HunTINGER, MARGARETA Rosee - N . S_ParricK maboiry Do Roten
- |~StReeT aboress-|~1755'GEORGIA-AVENDUE-N-E -+ *%w— --maze—— -} STREETADDRESS-| - 2615 -—swwwisqu&:— —e -
orv-st-2¢ | ST PETERSBURG FL 33703 CIrY-ST-ZP TAwpa FCL 3?) ér?_,cf
me | Swpson, ook W | Tmichagl FRs (o Do B
STREET ADDRESS SBSGHWANISH.AGE swrwoess | 1 AFLL SLHAWNEE TRAL L
arv-st-z> | SAINT PETERSBURG FL 33703 cv-st-a LARGD FC  3377¢
ma g,‘m MICHAEL Woses | [F Tossph Linoquist 5™ FRLagidn
smeevaoovess | 10600 4TH STREET NORTH, 404 seoves | €75 LY ST SO <
orv-si-z» | ST PETERSBURG FL 33718 cnv-si-2p <—PsTeNsiwRe FC 3370
me T O THLE - ! Ocrange DXL Adaition
we | BROWN,BOB ® lae T Rieward Miljel,
smeer aporess | 108 36TH AVE NE STREET ADORESS 51 :7_2 A8t AV, AT
orst2¢ | SAINT PETERSBURG FL 33704 orv-s1-20 §t Pgedsbule - 337D

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE: _

12, | hereby cartlfy that the information supplied wilh this filing coes not qualily for the examption stated in Section 119.0?’13)(0. Floricia Statutes. | further certify that tha infarmation

accurate and that my signature shall have tha sama legal el .
of the corporation o the recelver or Irustes empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
h an address, with all other like empowerad. :

D Traie K TAuety

ect as if made under oath: that | am an officer or diractor
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CR2E037 (5/01)

Aug 22,2001 8:00 am



