2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88184

1, Entity Name

GRANDPA'S CYCLE CENTER, INC.

Principal Place of Business Mailing Address

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90104 019 ***150.00

3220 PALM BCH BLVD - 3230 PALM BCH BLVD
FT. MYERS FL 33916 FT. MYERS FL 339161414
Sulte, Apt. #, sic. Stite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number a5 neg0e Applied For
. 1 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
STEWART, LYNDA Street Address {P.O. Box Number is Not Acceptable)
3230 PALM BCH BLVD ‘
FT. MYERS FL 33918
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fleriga.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NCTE: Ragistered Agent signature requirsd when reinstating) DATE
. N - ) m
9. ‘{h\sf.:;zrporatlgn is eLtlglb\; uI:; s?tltsfydlts Intangible .. _,A;l Flhﬁ\??v:; _|::EE |Sm$;950.§500 5 | 10~ Election Campaign Financing . $5.00may Be |
ax filing requirement and elects to do so. er » 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. © 7 OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP ] Delete THILE (O change [ Additien
NAME STEWART, MARION NAME
STREET ADDRESS | 3955 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE pvs 1 Delete TTLE [ Change £ Addition
NAME STEWART, LYNDA NAME
sTReeT anoress | 3955 EDGEWOOD AVE STREET ADDRESS
CITY-ST-21P FT MYERS FL ' CITY-ST-2IP
E T O Delete TITLE O change [ Addition
NAME STEWART, LYNDA NAME
STREET ADDRESS | 3955 EDGEWOQOD AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ Delste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ celete TITLE [ Change  [] Addition
NAME —1 —_ . - - ——-:M == S e A L NS e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete ME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing dogsot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supples@phial report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwe rustee empowered 108#8c e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachme # an address, with all o r" empowered.
AN Iy P Py Y "‘-r"“w"*.‘\\ i
=] s A ot ‘ 5471 -~y D 4 - Y
SIGNATU , AN PHATL - A S AL A N ,[' ‘f' o TA ] - .'.
k =" SIGFIATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytimes Phone #

— = 7

CR2E0234 (9/99)



