2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754146 Apr 18, 2001 8:00 am
1. Entity N
i eme ecretary of State
THE PENSACOLA SUNRUNNERS MOTORCYCLE CLUB INCORPO 1183001 06 021 61 25
f Principal Place of Business Mailing Address
PO BOX 2925 PO BOX 2925
PENSACOLA FL 32513 PENSACOLA FL 32513
P e NIRRT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
582060273 Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggql‘ﬁ?:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo L Sneceu
SIMPSON. JOLYN M Street Address (P.O. Box Number is Not Accep‘table)
6610 FLAGLER DR. ,
PENSACOLA FL 32503 BV DN\ Loke A
City p FL uZ;p Code
VDO \en 2,520

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE KA\'\Q)\JW Q QD_QJZ)%W\) '\f‘\(:C.Qr&’D‘“\de{\’\' lﬁCCﬂi*GM (-—l IOQ-‘O\

-

CR2E037 (10/00)

Signature, typed or printed nan{p);i registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added ic Fees Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e $O
TITLE PD Delete TITLE [ change [ Addition
NAME VAN, MALONE NAME (lr\c&ra{f) | ey Deve-
STREET ADDRESS | Q41 MOLSBERRY PL. STREET Anpress | PR Lo B J Ot N
CIFY-§1-ZP PENSACOLA EL 32534 P oy -T2k K odoiweent  FL 2253
TiTLE vsD & oeiere TLE VD . [Jchangs [ Additien
N SIMPSON, JOLYEM - v Bdcaon. Oner  aa
STREET ADDRESS 6610 FLAGLER DR. STREET ADDRESS 85\5\ Lo Ae. '.
CITY-ST-2IP PENSACOLA FL 32503 CfTY-ST-ZIP D@"\‘:JC@\O, L SZ-DZ‘LQ
2
TITLE TD [ Delete TILE [ Change [ Addition
HAME KERSH, LINDA B . NAME
STREET ADDRESS | 5600 FRANK REEDER POND STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 3_2525 CiTy-ST-2IP
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-$1-2IP
TTLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE (] Delete Ti7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), 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 corperation or the receiver or rustee 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: QQ\\OJ\S\»X 2P0 [Hrneran & Cesen Hlaloy  Aa\n-0sa0

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Date Daytime Phone #




