2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPITAL CITY CYCLISTS, INC.

DOCUMENT # N17465

Principal Place of Business

P.O. BOX 4222
TALLAHASSEE FL 32315

Mailing Address

P.O. BOX 4222
TALLAHASSEE FL 323154222

2, Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

LT

City & State City & State 4, FEI Number Applied For :
59‘3162253 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O E‘g';fq lﬁgﬂtional
| =" =""="= 6.*Name and Address of Current Registered Agent o -—7.=Name and Address of.New Registered Agent— ~ - —
Name
Street Address (P.O. Box Number is Nol Acceptable)}
DURBIN, DICK ‘ i
1808 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312 _ .
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or pnnted name of registered agant and titla if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. ToT T % T OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS N 10
TIE w'ooo 1 Delete e PO DChange [ Addition
NAME CRAWFORD, DAVID J NAME Oavid Crawfer 44
STREET ADDRESS | 2037 DOOMAR DR streersoovess (2123 Tenneffe S4.
onv-5T-2° | TALI AHASSEE FL 32308 ovsie | Tallahessee ,FL 32312
mie PD : 7 Delete TITLE : [Xrange [ Adattion
NAME CARRUTHERS, ROBERT NAME Lo ", ‘
STREET ADDRESS | 8500 MICCOSUKEE RD STREET ADDRESS 174
omv-st-2F - | TALLAHASSEE Fl- 32308 - - - - s ~ff-cmyosT-ZR - 323V
TITLE TD [ Delete TITLE [Ochange [ Addition
NAME DURBIN, DICK NAME
STREET ADDRESS | 1808 BRIDGEMONT TRAIL STREET ADDRESS
CITY-ST-ZIP TA“_AHASSEE FL CITY-ST- 4P
TITLE sSD O delete TITLE [ Change [ Addition
NAME BECK, DAVID- - . N R
STREET ADDRESS | 7654 TANYA CT "+, TR STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32311 GITY-ST-2IP
TINLE 1 Delete THLE [(JChange [ Addition
NAME v NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

apilditesl = R Qamlid fre

12, | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AA5-00  §50-574-9222

SIGNATURE:

Y

changad, or on an a ﬁent with an address, with all other like empowered.

SIGNAYURE KNOD TYPED yh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 Q0082 038 ****6] .25

CR2E037 (9/99)



