2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L57276

EAST PENSACOLA HEIGHTS CYCLERY, INC.

Principal Place of Business

2929 £, LANGLEY AVENUE
SUITE 10t

Mailing Address

P.0. BOX 20316
PENSACOLA FL 32503

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90060 038 ***]150.00

PENSACOLA FL 32504

N

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI.Number 59‘2999044 Applied For
Not Applicable
Zj G Zi C i
® ountry P ouniry 5. Certificate of Status Desired O ?(S;qu Sf:ét'onal
. - _ ~= - 6. Name and Address of Current.Registered Agent-— ~— - - - 7. Name and Address of New Registered Agent B
Name
BAKER’ ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
2929 E. LANGLEY AVENUE
SUITE 101
PENACCOLA FL 32504 City FL | 2 Code

Jupmits this watement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

AL Aure A

o, en

=-8-2.

SIGNATURE 1
£ . Signat“e. E‘-p.é?& prinisd name of regislared agent and title if applicable.

{NOTE: Registered Agent signaturae required when reinstating}

DATE

a. T_h.i; corporation is eligible to satisfy its Intangible
Tax filing retuirement and elects to do so. )
{See criteria on back}

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me, | . |53TD . - . [ pelete TITLE {J Change [ Addition
nee - | BAKER, ROBERT L. NAME
STREETADDRESS | 2029 £, LANGLEY AVENUE, #101 STREET ADDRESS
CITY-S7-2P PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITmme T pT TERTEEEe s m oo “Moeleie = = [l-1me™ N Tt s " Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ belete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP - CITY-ST-ZiP
TITLE O Delete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

5. with all

i

" hag does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
g regOrtis true andhpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftag kbmpowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
addrk pHier like empowereg.

IEQUIE

-2 BeluGH-200

¢ Data Defime Phone #

S881500

AY

CR2EQ34 (9/01)

[A5Y

3y

1



