FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L57276 ecretary of State
1. Entity Name 04-23-2003 20062 020 ***150.00
EAST PENSACOLA HEIGHTS CYCLERY, INC.
Principai Place of Busingss Mailing Address I o
2929 E. LANGLEY AVENUE £.0. BOX 30316
SUITE 101 PENSACOLA FL 32503
B | RTINS
2.: Principal Place of Byginess 3. Mailing Address ’ ‘
25 F. Ghbshew € |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Wy & State City & State 4. FEI Number Appliec! For
v{pw \ ‘:L 59-2999044 Not Applicable
55‘5 o 3 Cdumry <ip Country 5. Cerlificate of Status Desired O ?ese.;g]‘:\i:i:;ﬁonﬂl
6. Name and Address of Current Registered Agent—. .. - = .. .| .- -z - .. 7. Name and Address of New Registered Agent
Name '
BAKER’ ROBERT L Sireet Address (P.O. Box Number is Not Acceptable)
2929 E. LANGLEY AVENUE
SUITE 101
PENACCOLA FL 32604 City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litke it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
.. FILE NOW!!! FEE IS $150.00 . N )
e " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable fo Florida Department of State
10. -, QFFICERS AND DIRECTORS [ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delee T RBArer . Ograrge ] ckiion
NAME BAKER, ROBERT L. NAME 325 ©. 6 Asbaw g
sTreeT aooress | 2929 E. LANGLEY AVENUE, #101 STREET ADGRESS
cmv-st-ze - | PENSACOLA FL 32501 Ciry-S1-2IP 0WM & DA-, ' E- 3)'50 >
TITLE 1 Delete TIME ! [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
e T T S = Y Tkl TME F T RS - VU mTSSe—ssseass C[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TITLE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§T-2IP
TITLE [ Delets TITLE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delele TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ciy-st-zp CITY-5T-21P

12. | hereby certify that the information supplied with this filipgdGes notwualify for the exemption stated in Section 119.07(3)(i), Fiorida Stafutes. | further cerlify that the informalion
indicated on this report or supplemental repgs- d accurate ald that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporatlon or the receiver g to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 8¢ c REQUIRED

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlime Phone #

YYOTITAY

CR2EC34 (10/02)



