2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # K56759 May 24, 2000 8:00 am
e Secretary of State
TWIGCO CYCLE CENTER, INC.
05-01-2000 90366 002 ***150.00
Principal Place of Business Mailing Address
% TWIGCO GYCLE CENTER INC. % TWIGCO CYCLE CENTER INC.
2707 JEFFCOTT ST 2707 JEFFCOTT ST
FT. MYERS FL 33901 FT. MYERS FL 33901-5337
i ]
Suite, Apt. #, etc‘. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murmber 65 009865 Applied For
9 Not Applicabla
Zip — Country. - Zip . Country . . $8.75 Acditional
- 5, Certificata of Stats Desired.. . [} =R eps 0
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e S APTEL . Thad
3
SISSONS. MARK Strest Address (F.O. Box Number is Not Afceptable)
2707 JEFFCOTY §T .
FI MRS P o 2707 Jellcott ST.
> M 3%90/
FlIi My erQ FL | %90
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent.ér both, in the State of Flarida,
7 - M } > '
SIGNATURE - 7 | H Eq D )
Sgndture, typed or pnmad nama of fegiste] f ﬁenl#ld ttle if applicatie. {NOTE. Registered Agant signature required when reinstabngy
9. This corporation is gligible to safisfy its Intangible FILE NOW}! FEE 1S $150.00 10 " o
Tax filing rgquiremem and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ) E:ﬁ:tu g:rga én;::"g;u::: neing | fggg;’g‘;?g
(See criteria on back) 0 Make Chack Payable to Department of Stale
11. QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiLE D ] Detete TIme O change T Addition | &
NAME SZAPIEL, THAD NAME <
sTreev aooress | 2707 JEFFCOTT ST STREEY ADDRESS §
CITY-ST-2IP FT. MYERS FL cIry-§T-2P u
w
mE D Rnelete THLE Dl change [ Addition | &
NAME MARK, SISSONS NAME
STReeT ApoRess { 2707 JEFFCOTT ST : . STRECT ADDRESS
GITY-ST-2IP FT. MYERS FL oin-51-2¢0
TIVLE ’ ST Ooeee TIILE ‘ T ) ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP oy -§T-2P
TITLE 3 petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CAY-ST-ZIP CITY-S5- 7P )
THLE [ selete TILE O Crange (] Acdiion
STREET ADDRESS woe o _ [ SIREET ADDRESS
CTY-ST-ZP ‘ R L
TITE ] O beele L I R ClcChange (7] Addition
MME L NAME 1 Lot l,'_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-21P
13. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07&350), Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and accurals and that my signatute shall have the same legal effect as if made under oath; that | am an ofiicer ur director
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changad, or on an attachipent with an address, with ail other like empowered,
B : A f #RB S TTrAT I .
SIGNATURE: __// A 2OTNADY StavieL pres. 4 Ao 333485
, TSIGNATURE AND TYPED myrr NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Draytime Phona #




