2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A, INC.

K09190

BICYCLE AND FITNESS PRODUCTS OF NORTHWEST FLORID

Principal Place of Business

% WILLIAM SCOTT FOSTER
909 MAR-WALT DR #1014
FT WALTON BEACH FL 325476711

Mailing Address

% WILLIAM SCOTT FOSTER

909 MAR-WALT DR #1014

FT WALTON BEACH FL 325476711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90343 040 ***150.00

AR ARR LI

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 85 ‘3 Applied For
59.2 21 Not Applicable
i Zi Count m
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Regquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e — = - .t P ——— o e e m R = & —Name— < - — — —° m—

FOSTER, WILtAM SCOTT
909 MAR-WALT DR

SUE tot4;, ~ -~
FT WALTON BEACH FL 32548

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

:

SIGNATURE

Signalure, typed or printed nama of registerad agent and title if applicabla

{NOTE: Ragistersd AQent signatura required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TLE [ change [ Addition
NAME ATCHLEY, DWIGHT L. NAME
streer ADDRess | 431 BRYN ATHYN BLVD STREET ADDRESS
crv-st-2p | MARY ESTHER FL 32569 CITY-5T- 2P
TE D O Delete TITLE [ change (T Additicn
RAME ATCHLEY, CAROL P. HAME
streeT AD0RESS | 431 BRYN ATHYN BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-ZIP
TITLE [ celste TLE O change [ Addition
NAME N SN o e i e Tmes [ MAME s ) e e ST = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . - on e L gz || GTY-ST-ZP
TITLE g e o e Dl Delete TITLE [Jchange  [J Addition
NAME ’ T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P ll GiTy-51-21P

13. } hereby certify that the information supphedkwnh thls hlmg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ts report or supplemental reépatt is’trle ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

on or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

C3lElbr %D caY3 - 585

Date Daytime Phone #

AY

CR2EQ34 (9/01)



