2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734466 Feb 11, 2002 8:00 am
1. Enty Name Secretary of State
TRIFCOUNTY BMW RIDERS, INC. ' 02-11-2002 90099 001 ****70.00

Principal Place of Business Mailing Address

e 828 HANSEN STREET
"PALM BEACH FL 33405 WEST PALM BEACH FL 33405

s s AR ETRIRRARER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2513589 Not Applicable
Zp Couniry 2P Couniry §. Certificate of Status Desired | gg;;esq lﬁfsgonal

"B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CAMPBELL, CLARK K. Street Address (P.O. Box Number is Not Acceptable)
828 HANSEN ST
WEST PALM BEACH FL 33405

City FL Zip Code

8. The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
S-Ig'riaidia. typed or printed nama of registered agent and titls it applicatle (NCTE: Registered Agent signalure required when reinstating) DATE
Canp gre s e s
. L 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE s O pelete TITLE . . [ change  [AAddition
NAME CAMPBELL, CLARK NAME JoE Mivicork!l
STREET ADDRESS | 828 HANSEN STREET STREETADORESS | w g, £ L Y +ie ST
CT-STIP |WEST PALM BEACH FL oSttt W EST Patnm Deach, FL JINOS
TILE VPD [] oelste TITLE [ Change  [] Addition
NAME SMOCK, RAY NAME
steer A00FEss [ 1001 VOCET RD smarovess | | 001 AVOCET RO
-S| DELRAY BEACH FL 33444 SRR L2 I
TITLE VPD O Delete TITLE T []GChange [ Addition
N CHRIST, FRED NAVE LynNfi CIENEMPT Q-
streeT ancress | 71 §1ST ST swrovss [ €229 §2mel Rd NORFK
omv-st-7 [ MIAMI FL ) oS |t oy enhatek ae, Ft 2470
TILE VPD - € Delete TITLE [ Change T Addition
NAME PINON, LUIS A
STREET ADDRESS | 13391 SW 2ND STREET STAEET ADDRESS
CITY-$T-2P MIAMI FL 33184 CITY-ST-2P
TITLE VPD DR netete TITLE [Jchange 1] Addition
o GOODMAN, DAVID havE

STREET ADDRESS

STREET ADDAESS | 798 LYTLE ST

CrvSt? | WEST PALM BEACH FL 33405 oY sr-ef

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
~<tindicated on this repart or suppiemental 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 directer
" of the ‘carporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: 1~ 5 28-3157

CR2EQ37 (9/01)



