2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOC0O0004899 | May 03, 2001 8:00 am
I+ Enity Name Secretary of State

WITHLACOOCHEE DUAL SPORT RIDERS, INC. 05-03-2001 90079 043 ****70.00
|
Principal Place of Business Mailing Address !
7508 MALLARD ST 7508 MALLARD ST i
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 234654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9- e i1 Mot Applicable
Z‘ f ! o
P Country Zp Country 5. Certificate of Status Desired IS/ ?g'ggql‘:?;’é“c’“a'
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
' Name
FREY, ROBERT ‘l Street Address (P.O, Box Number is Not Accepiable)
] |
7508 MALLARD ST
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register;ed office or registered agent, or both, in the state of Florida.

SIGNATURE /W “/ 2"-:/07
Slgnature, 1yped or printed n}ﬂﬁo! registered agent and fitle if applicablL-l {NOTE: Rwistar?d Agent signature reguitad when reinstating) DATE
* I
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE [ elste me Prewidemet DIPIT O Change  [ddition
HAME NAI;ME Rebert Frey
STREET ADDRESS | STREET ADDRESS | 35047 Ml wed 5t
COTY-ST-ZiP OY-ST-2F [l Bt Rchey L, Fies
TIILE O Delete, Tlr;LE Vv/D O Change  [a4@dition
NAME - NAME Steye Hea decsen
STREET ADDRESS STREET ADDRESS 653 £ Higulend drive
CITYsgrzgp |- T TR T e - - - om-s1-20" | Lolceliad , FL, 33913 T T T e
TITLE O pelste Tn?.E /D ] Change @dition
NAME ¢ HAME Renlly alpleat
! .
STREET ADDRESS STREET ADDRESS |G Mendow lovie Lone
CITY-ST-2IP . orv-sT-2P ety Wlund L £ 32453
TITLE : [ pelete TIT;LE D ' [ Change Mdilion
NAME : NAME Seott Greenlaw .
STREET ADDRESS STREET ADDRESS 32219 l'llepAuS Tewd
CITY-ST-2IP CIU-ST-ZIP &9"@\\.‘\3 L R 32?;é
TINLE O Deleta TnjLE D [ Change  CwSdition
NAME : HAME Tow witlis
STREET ADDRESS STREET ADDRESS. | 226 ¢ vty AVE. Enst
CiTY-ST2P OS2 | Bewdeaton | S, 34206 s
TITLE 3 palete TIT‘[LE D [ Change B(kddilinn
NAME NAME Rickard Bumar
STREET ADDRESS STREET ADDRESS 2Ho steveder Dy
GITY-ST-ZIP CY-ST-2P O =L, 3 -lq.‘!\

12. | hereby certify that the information supplied with this filing does not quality for the efcemptinn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustea empo\yﬁred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass=p all.aEy like empowered. /
SIGNATURE:—_ 3\ , e Hj2slol  FBIgu7-3543

ANErTYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 3 Daytms Phone #
!

L]
-
g

CR2E037 {10/00)



