2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Mame

ATLANTIC CYCLE SERVICE, INC.

H35682

Principal Place of Business
% WILLIAM B. TIBBETTS

154 PARK HILL BLVD.
WEST MELBOURNE FL 32904

Maifing Address
% WILLIAM B. TIBBETTS
154 PARK HILL BLVD.

WEST MELBOURNE FL 3294

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90197 005 ***150.00

A

[0 CHECK HERE iF MAKING CHANGES

Clty & State City & State 4. FEl Number Applied For
59—2485826 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 1

Fee Required

© = . B.-Name and Address of Current Registered-Agent =~ -

. mAase =i - Name and Address of New Reglstered Agent

TIBBETTS, WILLIAM B.

Name

Street Address (F.O. Box Number is Not Acceptable}

154 PARK HILL BLVD.
WEST MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statemen purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of pAgistered agent. ~
SIGNATURE C%; 9!7 %)3
H Signaturf, typed or printed name of registersd SUETT and tills if applicabla. (NOTE: Registered Agent signature required when reinstaling) nared
. ' FILE ‘IOW!!! FEE IS $150.00 '
. ! 9. Election Campaign Financing $5.00 may Be
Ky After May 1, 2003 Feo will be $550.00 * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE O change [ Addition
NAME TIBBETTS, WILLIAM B. NAME
sTreet aporess | 302 E HAVEN DR. STREET ADDRESS
CITY- ST-2P W MELBOURNE FL " OITY-ST-2IP
THLE ST . O pelete TITLE - . [ change [ Addition
NAME TIBBETTS, KATHLEEN NAME
sTreeT A00RESS | 302 E HAVEN DRIVE STREET ADDRESS
CITY-ST-7IP W MELBOURNE FL CITY-ST-219
TTmE T T = T -~ o e Gl peae e T | e e s e e e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE [ Delste TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-Si-2p
e £ Detets TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 corporanon or the receivg

Kathleett [

r Or trustee empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 3lialoz %4~8‘132(

Dala Daytime Phong #

AY  VEEEZLOD

CR2E034 (10/02)




