2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOOO0002530 e of Staa™

:

8

FLORIDA SQUTHEAST BICYCLE RACING CHARITABLE FOUN 02-28-2002 90054 001 ****61.25
DATION, INC.
Principal Place of Business Maifing Address
!
313 65TH TRAIL N 313 65TH TRAIL N JUvVguUvuv
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
TS S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ - 4, FEI Numb;r Applied For
) 651005198 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired .| ?eae-zfq Gir:i:ci,lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
VOGEL, CLARENCE A Street Address (P.0O. Box Number is Not Acceptable)
313 65TH TRAIL N
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

F'I"E“‘ﬁo_w"_'“FEE"E S6125 =19, Election Campaign Finanting———"$§5:00 May Bs~ | ==~ ~Make-CheckPayable-to=-—==

Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Getete TITLE [ change [ Addition
NAME VOGEL, CAROL NAME
STREET ACDRESS | 6242 FOX RUN CIR STREET ADDRESS
orv-s1-2¢ | JUPITER FL 33458 CITY-$T-2IP
MLE D [ Delete TTLE [ change [ Addition
NAME VOGEL, CALRENCE A NAME
STREET ADDRESS | 6242 FOX RUN CIR STREET ADDRESS
cm-st-2P | JUPITER FL 33458 CITY-5T-2iP
TmE p 1 pelete TITLE [(JChange ] Addition
NAME WEBSTER, BOB NAME
STREET ADDRESS | 900 E ATLANTIC AVE,SUITE 1 STREET ADDRESS
omv-st-2¢ | DELRAY BEACH FL 33433 CITY-§7-2ip
TITLE O belete TITLE [ Change [ Additicn
NAME . W
" STREET ADDRESS | SIS STREET AODRESS =
CITY-$7-21P CITY-3T-2P
TITLE [ pelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-ST-TP. L T L CITY - ST-7iP
AR T . [ Delete TITLE [ change "] Addition
NAME . NAME
STREET ADDRESS | - STREET ADORESS
orv-stae |7 CITY-§T-21P

]
|

CR2E037 (9/01)

12. | hereby certify that the-information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and.tbat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugie hig reog as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrpehit with apf
SIGNATURE: A AL OR_sel Lo8t-37

S ATIT

4

/
vﬂ'- TURE AND TYPED OR RRINTED NAME oF ShenfNG oFrglh on Dlne*ron
—\




