2000 UNIFOHRM BUSINESS REPORT (UBR) 3/ N

1. Entity Nama
May 15, 2000 8:00 am
BICYCLE AND FITNESS PRODUCTS OF NORTHWEST FLORID S ecret ary Of St ate
- i " 03-27-2000 90113 037 ***150.00
Princigal Place of Business Mailing Address
% WILLIAM SCOTT FOSTER % WiLLIAM SCOTY FOSTER
209 MAR-WALT DR #1014 804 MARWALT DR #1014
FT WALTON BEACH FL 32547-6711 FT WALTON BEACH FL 325476757
Suita, Apt. #, etc. ] Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/
City & State e City & State 4, FEI Number Applied For
/ 59'2864321 Mot Applicable
“Ze Country e Country 5. Certilicate of Status Desired ] ?8'75 Additiona!
| cmerr— . —_ . . _ _ . eg Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOSTER, WILLIAM SCOTT Street Address (PO. Box Number is Not Acceptabie)
909 MAR-WALT DR
SUITE 1014
13} WALTON BEACH FL 325498 City FL LZip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pinted nama of ragistérad agent and tilla it applicable (NOTE: Registared Agent signalure requirad whan ramsiatnp) DATE
:; This corporation is eligible to satisly its Intang:ble FILE NOW!H FEE {5 $150.00 10. Etectio wan Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) iis‘lpznc;agﬂ::‘:?;uﬁ:: neins fg;g?:‘éi’ef ©
(See criteria on back) a Make Check Payoble to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘D [ Delete TLE [ thange  (J Addition | &
we /| ATCHLEY, DWIGHT L HAE =
STREET ADDRESS | 431 BRYN ATHYN BLVD STREET ADDRESS ugJ
CITY-ST-ZiP CITY-$T-2P
MARY ESTHER FL 32569 g
MLE _1D - ) 3 Dalete TNE O Change [ addition L O
HAME ATCHLEY, CAROL P. NAME
STREETABDRESS | 431 BRYN ATHYN BLVD : STREET ADORESS
CITY-S1-1p M ARY ESTHER FL 32@ CTr-sT-1p
TLE - 1 Detete i BT ""'”' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-218 CiTY-51-2P
TITLE {7 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2P
TLE [T Delete THLE [ Change  [L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-ST-2P CITY-5T- 2P
TITLE T Detete HRE T Crange ) Midicn
NAME HAME
STREET ADORESS STREET ADCRESS
CIY-ST-2P CITY-ST-2IP
13. | hereby certity that the infosmation supplied with this filing doas not qualify for the exemption stated In Seclion 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fg.execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 11 or Biock 12 if
changed, or on an attachment'with an address, with algther like empowered. /o <
g . : i N ] -\ A “+ % / 1.1 - -y £,
SIGNATURE: _/, S L) e )udi] fgrahiey Y/per00 290 :
. SIENATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR (HRECTOR Date Daylire Phonn #

5



