2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13549

1. Entity Name

ST. AUGUSTINE CYCLE CENTER, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90085 019 ***150.00

Mailing Address
2590 US 1 SOUTH

Principal Place of Business

25%0 US 1 SOUTH
ST. AUGUSTINE FL 32066

ST. AUGUSTINE FL 32086-6194

2. Principal Flace of Business 3. Mailing Address

RSO

Suite, Apt. #, elc. Suite, Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'271 1796 MNot Applicable
de - —_ Country - - - Zip o ~Country  ommeme s, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRISKO, ANTONETTE
200 FLAGLER BOULEVARD
ST. AUGUISTINE FL 32084

Street Addrass (P.C. Box Number is Not Acceptable)

City FL Zip Cede
8. The above n:ar'gegi er}tity s'u:br‘nits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typad or printed name of registered agent and titte d applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00. May Bo

Tax filing requirement and.elects tc do so.

s . Aftor-MAY<1,-2000-Faee-will bo $550.00-—rc~|-.

== 17Ust FORd Contiibution. ~ ™ - [0 ~ “Added'to Fess

{Ses criteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TITLE CIchange [ Addition | &
[+1]

HAME PETRISK(Q, ANTONETTE NAME 5;’

STREET ADDRESS | 200} FLAGLER BLVD. STREET ADDRESS o

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZP u
o

TITLE [ Delete TILE {J Change [ Addition | ©

NAME NAME

STREET ADDRESS : STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delats TITLE Clchange  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

Tomvest-zp — St * | 1 60/ S SIS = ol

TITLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF f, Ve TN R

me O Delete it N ;Change’s,. 2[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. P Lt e N A Y

giry§T zw__w W 2 A TR

- "0 belete TLE [l Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does net quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

brt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the recewver or trustee empowered to execute this
changed, or on an attacpa ddress, with all other like empg

SIGNATURE:

Daytime Phone #




