2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G52886 . Jan 19,2000 8:00 am

1. Entity Name

HARLEY DAVIDSON OF SEMINOLE COUNTY, INC. Secretary of State

01-19-2000 90221 007 ***158.75

Principal Place of Business Mailing Address
8155 S0 HWY 1792 8155 SO HWY 17-02
FERN PARK FL 32730 FERN PARK FL 32730

us us 8302044

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—279 1431 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired M{ $8.75 additionat
. . Fee Required
- “ 77 7" Name and Address of Current’'Registered Agent T e T e T Y “NAME N -Address of New Registered-Agent - -
Name
SMITH LANCE D — Street Address {P.O. Box Number is Not Acceptable)
2781 WEST STATE ROAD 434
LONGWOQOD FL 32779
City FL 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 Florida.

SlGNATURE/m Lisa po-n,"tﬁ( Cmbﬂ-‘rr-al\e(‘ /=/ 1-00

Signature, typed or printed name of rag:stared agent and title if applicable. (NOTE: Registered Agent mgnature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 i o
Tax filingp requirememgand elects loydo 50. ° After MAY 1, 2000 Fee w|||$be $550.00 10. Erlj;:tt|§L\n%ﬂén:n’c:|r?bnu5;n:nmng 0 fdsd'giotohgzzfe
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e D [ Change  [B€ Addition
NAME SMITH, SCOTT P. NAME Youngblosdk, Oacla S
sTreeT anoness | 1408 NO LAKE DR STREETADDRESS | S 3§ Ga\olms\'\ O
CITY-§T-21P SANFORD FL CITY-§T-2IP Fruita . C 1524
TILE VP 1 Delete TTLE v e BT Change [ Addition
e DANIELS, JAMISON N Danitels Tamison
STREET ADCRESS | 3675 DERBYSHIRE RD #215 STREET ADDRESS | S S For Hund €1
oii-91 | CASSELBERRY FL == ' — oS — I ESng o A T F I3 3.5
TITLE 8T [ pelste TTE sT B¢ Change [ Addition
NAME MAY, IRIS J l NAME way  Fris :‘:
sTReeT ADDRESS | 2440 LAKE VISTA CT BLDG - #8, #300 STREET ADDRESS IQQS' w 54‘Gf n
civy-ST-2P CASSELBERRY FL 32707 CImy-57-20P ™maikland Fl 33051
TILE D 1 el ML Q Change [ Additien
NAME MAHOLIAS, TERRY NAME Mo lias, Ty
STREET ADDRESS | 13736 PEMBROKE CR STREET ADDRESS | 1A 30 Carwae \ Evdge Rl
CITY-5T-21P LEAWO0D KS CITY-57-2iP chaclodie | NC AgIb
TILE D [ pelete TITLE PO ' 8] Change [ Addition
NavE OAKS, KIM NAME Smidn | Scotr P S
sTREET ADDRESS | 808 GROSVENOR PL STREET ADDRESS | J QHOY ) Bram p\-ow
CITY-ST-IP OAKLAND CA CITY-S1-2IP ,H_CL&'H‘\-“OW =l W)Y e
TITLE [ Delete TITLE Change [ Addition
NAME NAME oa.\cs Kinloar v n
STREET ADDRESS STREET ADDRESS | @3 & 6np Svasnor P\
CITY-57-71P CITY-ST-2IP Oavlamdl ©¥ gHL\D

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119. OTgf )(i), Florida Statutes. | further certify thal the information
indicated on.this report or 5upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: S Ay P YA Comy¢drgline  J~/-00 4o1-531-288%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

CR2E034 (9/33)




