2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # NOOOO0O000529

1. Entity Name

COCOA MOTORCYCLE RIDERS CLUB INC.

Secretary of State

05-12-2002 90848 001 *****8 75
05-12-2002 90848 002 ****6] .25

Principal Place of Business Mailing Address

1230 LAKE OR.
COCOA FL 32922

1230 LAKE DR.
COCOA FL 32922

05-12-2002 90848 003 *****5 00

2. Principal Place of Business 3. Mailing Address

(AR

I

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

DO NOT WRITE IN THIS SPACE

SIGNATURE /. ZTZIE. Aipog

Signalure, typed or printed name of registered agent and lile If applicabla.

City & State City & State 4. FEI Number Applied For
59'3642108 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT I il - R e, L L 5 o e S e T i D el ot | il g R e - e Y S
Street Address (P.Q. Box Number is Not Acceptable)
MOORE, KATHERINE 2 B0 Lake Deie.
D=6,
WEST-COCOA FL 53086 32922 _ .
/Clty FL Zip Cod:a
A1/ Cocoe, Bzq22

A

Yt/ 702

DATE

*

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

w0 OFFICERS AND GIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A 5 PT - [ pelate TITLE /ﬂéﬁfc{éﬂt . [Blcnange [ Addition
wwe i |MOORE, MILTON e Wrye beidiS) S
sTReEt ACDAESS, | 1105 WOODLAWN RD, STREET ADDRESS Z Fe “:"’ z}?’ FzPz2
onv-st-2¢ | ROCKLEDGE FL 32955 OITY-5T-21P cOn
me . sTT ¢ O Delete TITLE V/"«é' eSS Gange [ Addition
we - |MOORE, KATHERINE vt oAy Ay
- STREET ADDRESS | 1105 WOODLAWN RD. STREET ADDRESS ;
onv-s1-22 " | AOCKLEDGE FL 32955 s | Aockledy s A I27SS ,
TME VT L _ DOlpelete_ TME_ SE_M f Lz, 54‘7}'{_‘{_“_‘6 . ,,__,_l]ﬂ_’t,(nan_gg (2] Addition
| e~ | SANDERS; GERRY L =T v T T ((SART T .
STREET ADDRESS (810 WICKHAM LAKE DR. STREET AODRESS | £ M"-’wd”'f” li. Ox
om-sr-2r | MELBOURNE FL 32940 s | M) Bouent, £ 32940
LE SAA . O pelete TITLE Jﬂ/ax&;’:ﬁ:ﬂ:’z“ Mange 1 Addition
NAME LEWIS, WAYNE SR. NAME A he/ e 21
STREET ADDRESS | 084 SYCAMORE DR. STREET ADDRESS /X, LD oA 177 insnd P24
omv-s-7 | ROCKLEDGE FL 32955 CITY-ST-2P /) c,;c,/e,#g , A F29sS
TILE T ] Detete TITLE [ Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oITY-51-2F
TNE 5 Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADCRESS
CITY-ST-2P yd ] GITY-ST-7P

May 12, 2002 8:00 am

CR2E037 (9/01)

/

indicated on this repd
of the corporation £r the receiyé
changed, or on gh afachme

SIGNATURE:

&r suppjgmenial report is true and accl
ered to exg

12. | hereby certify that the inférmatigff supplied with this filing does got qualify for the exemption stated in Section 112.07(3)(i), Florida Stawites. | further certify that the information
Atc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIUE. ﬂfmgég ‘{Z 7/02 FR1-¢3/-4t53

P . PN




