2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # 755041

POLK AREA BICYCLING ASSOCIATION, INC.

Principal Place of Business

2044 SHAKESPEARE ST
LAKELAND.F L 3380%
us

Mailing Address

244 SHAKESPEARE ST
LAKELAND.F L 33801-6054
Us

2. Principal Place of Business

3. Mailing Address

AN

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IRIEEPATIERY

NI

TN

BO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59-2890742 Not Applicable
Zi t j t iti
P Country ap Country 5, Certificate of Status Desired ] $8‘75 Addnmnal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
Street Address (P.O. Box Number is Not Acceptable)
EDWARDS, ROBERT | g
2044 SHAKESPEAR ST
LAKELAND FL 33801 = 7 Cods
Y FL |~
8. The above named entity submits this stalement for the purpase of changing its registered office or registared agenl, or bath, in the state of Florida,
SIGNATURE
Slgrature, typed or printed name of registarad agent and title if applicable {NOTE' Registered Agent signature‘ requirsd when reingtahng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [Jchange [ Addition
HAME EDWARDS, ROBERT NAME
STREET ADDRESS { 2044 SHAKESPEARE ST STREET ADBRESS
oTv-sTZ | | AKELAND, FL 00000 33801 o-sr-2p
1
TITLE DS [ Delete TITLE [ cChange [ Addition
NAME PICKARD, RICHARD NAME
STREET ADDRESS | 1928 SUZANNE LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TLE DP [ Delete TITLE [Jchange  [] Addition
NAME BORCHERT, DONNA NAME
STREET ADORESS | 3342 [MPERIAL LANE STREET ABBRESS
CITY-57- 2P LAKELAND FL 33801 CITY-ST-ZP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation 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.

2/1¢ fawo_f43-c67°019%

|
AL AR ER6er7=A- EvIARLS
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘EOFFICER OR DIRECTOR

[ Dae J

Daytime Phone #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90006 041 ****4] .25

CR2E037 (9/29)



