2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15965 FILED
1. Entiy Name May 19, 2000 8:00 am
THE BICYCLE CENTER OF KEY WEST, INC. Secretary of State
05-19-2000 90086 015 ***150.00
Principal Place of Business Maziling Address
523 TRUMAN AVE. 523 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040-3155
F P sV LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2681920 Not Applicable
Zp Country Zp . Country 5. Centficale of Status Desred ~ [] S0+ Additional
) ) Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
523 TRUMAN AVE.
KEY WEST FL 33040
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke If applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. Thig f:_orporatign is eligible to satisty its Intangible FILE NOW!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May 3
Tax f||mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE 3 Change  [J Addition
NAME RQBINSON, CHARLES R. NAME
STREET ADDRESS | £23 TRUMAN AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TILE [J Delete TILE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
R ‘O Delete” TITLE . - © TS T "D fhange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-24p
TITLE O Gelete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2IP
TITLE J Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-5T1-2IP CITY-8T-2IP

@01). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tatules; and that my name appears in Blogk 11 or Block 12 if

13. | hereby certify that the information sypplied with this filing dees not gualify for the exemption st
indicated con this report or su mafifal report is true angMccura? and that my signature s
of the corporation or the reg€i this report as required ji2
changed, or on an attachglen

SIGNATURE:

%
g
@

Daytime Fhone #

CR2EN34 (9/99)



