2003 NOT-FOR-PROFIT CORPORATION

sl
W ’; :é_!'i.__
UNIFORM BUSINESS REPORT (UBR) 8/13/2003-90075-031-86125:861.25
; o gl { I
DOCUMENT # NO2000000620
1. EnuwNamB - ~ =0 A0 Pt 6' 08
POLK BICYCLE stTr IM° g.j SLP [ ri1
CRETARY OF SIATE
Principal Place of Business Mailing Addrass I%IETJ‘[{}&;I‘?%E‘:E el DRIDA
5115 HANOVER LANE P.0. BOX 2812 . e
LAKELAND FL 33813 LAKELAND FL 33806-2812
Qe S S ORTE O T
. Sulle. Apl #, elc. Suite. ADL #, elc. [:] CHECK HERE IF MAKING CHANGES
Ty & State Chy & State % FENumber Appiied For
Oq - 3b o) b l Y i Not Applicable
ool [ BB L By L s, Cortfcato o Status Desired « . (] -—ngga.{ggq‘ﬁ‘lwrgcll!‘?“a’
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
VINING, C. GEOFFREY . Sirest Address (P.O. Box Number s Not AGceptabie)
129 SQUTH KENTUCKY AVE,, STE. 702
*" LAKELAND FL 33801 Lo
B ity 7 Code

3

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. fam familiar with, and accept

the obtigations of registered agent.

SIGNATURE

oa " SKrsture, yoed or pribted rame cf registared sgent and file i soplicatis. (NOTE: Rogistared AGent eigrature required when rensating] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Maka Check Payable to .

After September 10, 2003, min will bo $236.25 Trust Fund Contribution. Added to Feas Florida Department of State

10, OFFIGERS AND DIRECTORS I . _ ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS N 10 _
e - O petets e President ClCrange  [X Addition | S
NAME .,,2-" : NAME E
STREET ADDRESS smeeT oosess (A6 Hvde Bivd. AP’{‘. 108 5
o-st-2°P om-s-2¢ 1LAKe  Flovide, 33205 g
e O] Deleta T 7 Pv&sa: Olchange [ Addlion | G
we we toMee

smeaoRss - _. |reses (6237 Bloomfiold Bivd.

omy-§Tp T[T T T T “oY-S1-ze” nd; Flovide. 33310 ‘

e Cloeee J.mme ad'.\(d'% O crange (R Addition
NAME NAME S ‘Mataen

STREET ADDRESS swezT wooress [{133 \AdY m‘w

CITY-ST-2P ov-si-ze [Lo¥eland . P lovdo. 23809

TME ‘3 pelets TE 'QYCWB? Olchange [ Addllion
NAME NAVE v EY _

SRETADORESS | _ . stheeT aooeess 45 | € ngcywoma-.
AL AT A S N arv-sze Lakeland,” €lovde. 223203

TME [ Detetn T OCange [ Addition
NAME NAME

STREET ADORESS | . . .. . - STREET ADORESS
_omv-srze, )T, CY-ST-20

e - e O Detete i [dcrangs [ Addtion
WANE N

STREET ADIIRESS STREET ADDRESS

cTY-57-29 ov-sr-2p

12. | hareby certify that the information suppiied with this fili_?g
indicaleds on this roport or supplemental report Is true g
of the corporation or 1he receiver or trustee empow:
changed, or on an aetiachment! wj

SIGNATURE:

b, an address, with all other tike empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlify that the information
accurate and that my signature shall have the same legal effact as it made under cath; that ) am an officer or director
arad lo exacule this raport as requlred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

810203

Drytimee Phone #




