/2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G37897 Apr 25, 2001 8:00 am
1 Loy Nerne ecretary of State
PRIMO BICYCLE WORKS, INC.
04-25-2001 90165 041 ***150.00
Principal Place of Business Mailing Addross
1124 W. UNIVERSITY AVENUE 1124 W. UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 t§T0OVvViLIVY
it T R
2. Principal Place of Business 3. Maiting Address l ! i | I ! l
i [LN 31 L]}
Sulte, Apt. #, efc. Suite, Apt. #. etc. 20 NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FEl Mumber 59_2298691 Applied For
Not Applicabe
Zi Countr A Countr i
P i ® Uy 5. Certificate of Statug Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS' GE DT. Street Address (.0, Box Number is Not Acceptable)
i 3 RN HNLT ' SCOPIE 2
1124 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601
City E:ﬁ Zip Code
™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sanature, typed or orieted name of registered agent ane @le il applicatle INOTE: Regsmesed Agent signatuse rooaircd when renstaing DATC
9. This corporation is eligible to satisfy its intangible FLE NOWIH FEE IS $150.00 )
© 10. Election Campe
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Election Cambaign Financing $5.00 may Be
= i Trust Fund Contribution O Added to Fees
(See criteria on back) O Malke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [1 pelete TITLE [} Change [ Addition
NAME WOODS, GERALDT. NAKE
sireer aooress | 4124 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-5T-2IP (GAINESVILLE FL CITY-ST-2IP
TITLE VPT 1 belete TTLL [] Charge  [] Additicn
NAME HARRIS, HOPE ELAINE A
streeT A0oRess | 1124 WEST UNIVERSITY AVENUE STRECT ACDRESS
CITY-S1-2I° GAINESVILLE FL cITy-8i AP
TITLE M ooee TILE [ Charge [ Adciiien
NAME AN
STREET ADDRESS STRZET ADDRZSS
CITY-ST-2IP CITY-ST-Z:F
TITLE OJ Delete TITLL ClChange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-ZIP
THTLE [ pelete TIiLE [ Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-4F
TITLE ] peiete T.TLE [ crangs O3 Additien
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Sl -ST-71p
13. | horeby certify that the information supplied with this filing does not gquality for the exemplion 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 shali have the same legal effoct as if made under cath; that | am an officer or dircctor
of the corporation or the receiver or Trustee empowered to execute this report 2s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.
- <
SIGNATURE: Epeatd T, Lo Drno Breaele Lipies #Hio f2o0) 3523719650
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR [ J Dﬂu Daylime Phare v

CR2E034 (10/00)



