2007 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N0O4764 Jan 16, 2001 8:00 am
1. Entity N :
iy Name - Secretary of State
JOYRIDERS MOTORCYCLE CLUB, INC. 01-16-2001 90060 016 ****61.25
Principal Place of Business Mailing Address
3074 18TH AVENUE SOUTH 3074 18TH AVENUE SOUTH i - ey =y vy aw
ST. PETERSBURG FL 39712-2554 ST. PETERSBURG FL 30712-285¢ / bULZLZ2db
)
A
2. Principal Place of Business 3. Mailing Address “""m |H || ‘ I !
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2442465 Not Applicabie
<l Couniry . Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ CHANCE, HOWARD et e e+ | Seot Address (PO, BoxNumber s Not Acosplable) L L L
13655 27TH AVE SO.
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above named entity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NCGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O peete TITLE O change  [J Addition
NAME CHANCE, HOWARD NAME

STREETADCRESS | 3655 27TH AVE. SO. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-21P

TNLE vD [ Deete TMLE O change [ Addition
HAME HOLMES, MCLANDA HAME

STREET ADORESS | 3867 14TH AVE. SOUTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG Fi CITY-ST-2IP

TITLE SD [ Detete TITLE [J Change [ Additien
NAME MOORE, DOROTHY NAME

STREETADDRESS | 9840 37TH STREET SOUTH STREET ADDRESS

om-S % | ST. PETERSBURG F are-5r-2¢ S
TMME T TP S e T T e 2 oeiete | B T O change [ Acdition
NAME VENNAIL, LEE HUDSON NAME

STREET ADDRESS | 2549 37TH ST. SO. . STREET ADDRESS

CITY-ST-ZIP s‘r PETERSBUHG FL CITY-ST-ZiP

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cify-8T-2iP CITY-ST-2iP

TILE [ petets TITLE {O change  [J Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ap address, with all other like empowered. /
_ f 7150 /

SIGNATURE:
Date Daytime Phone #

0062163

CR2E037 (10/00}



