FILED

NOT-FOR-PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # /V i /0 000 031,/1_/ g /’ 05-27-2002 90423 048 ****61.25

1. Entity Name

FLORIDA BIKERS ASSOCIATION, INC.

Fle M ek UL R

2. Principal Piace of Business ' -3, Mailing Addréss
157 S. Tamiami_ Trail.|{157 S, Tamiami Trail
Suite, Apt. #, etc, Suite, Apl. #, eic, DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FEI Number Applied Far
Osprey, Florida Osprey, Florida 65-1104462 Nt Applicabie
i o i 1 iti
Zip ouriry “ip Country 5. Certificate of Status Desired I $8‘75 A_ddmonal
34229 USA Fee Required
i ) & i A e X 1 7. Name and Address of Current Registered Agent
Namgmears v m2e = = S T e s T T

ain Lefer
Streel Address (P.O. Box Number is Not Acceptable)
57 S, Tamiami Prail

Cit Zip Code
ngrev FL I ép4229

above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Fiorida.

i
et aatl B, AR ML

B. The

SIGNATURE

Slgnature, typed of printed name of registered agenl and Ltk ¥ appiicable, (NOTE: Registered Agent signatwve required when reinslating) DATE
a

9. Blaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

=]
NAME Randal Austin Plyler 8
swepaomess | 1400 Venetia Street o
G- ST-ae Nokomis FI, 34275 3
TITLE VPDS ﬂ‘?
ggmmﬁ Alain Lefer ©
Y. sT.2p 225 Pinehurst Street

Sarasota, Floridg 34231

_TME _ _ TD . ; e -7”
NAME

| GTREET ADRESS Danle}le Lefer
cny-ST-2P 225 Pinehurst Street

e
- = e
Sarasota;Florida—3

TTLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE
NAME

STREET ADORESS
CITY-ST-7IP 0 AT AT, R B

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Uzis report or supplemental report is true and accurate and that my siggnajure shall have the same legal effect as if made under gath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as requirer by Chapter 617, Florida Statutes: and that my name appears in Block 10 or con an

attachment with an address, with all other like empowered, / Y
: s b, 2. 941/350-7831
SIGNATURE: : Z— 2. L0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daythme Phanc #




