2001 UNIFORM BUSINESS REPORT (UBR)

FILED

#

DOCUMENT # N20402

1. Entity Name

FLORIDA BICYCLE COALITION, INC.

Feb 14, 2001 8:00 am °®
Secretary of State

02-14-2001 90001 047 ****61.25

Principal Place of Business

4949 ROYAL PALM DR
ESTERQ FL 33928
us

Mailing Address

4945 ROYAL PALM DR
ESTERO FL 33928
us

2, Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| |mmmw

DO NOT WRITE IN THIS SF‘ACE

City & State City & State 4, FEI Number Apphed For
59—2849769 Not Applicable
Zip Country Zip Cauntry - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — I — Name
S|FE,JR, EUGENE P Sireet Acdress (P.O. Box Number is Not Acceptable)
4949 ROYAL PALM DR
ESTERO FL 33928 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printad name of registered agent and titla it applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
) [
FILE NOQW: 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 DIRECTURS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P 01 Delete e D Ocrarge  Waddiion | S
NAME WOOLLEY, DAN NAME K ATHLEE ~ BBAY - 4 =)
STREET ADDRESS | 1279 MONEIL STREET ADDRESS J 5—° o6 7—4—'-1 AlinNO C'_ A-'-[ T 8 o \f 5
CITY-8T-2P N FT MYERS FL 33903 CITY-5T-2IP a
o
TILE v ynem TITLE [ Crange [} Addtion | €5
NAME SOBECK, CARL R NAME .
streer ADoRESS | 129 NE 8TH PLACE STREET ADDRESS
CIy-51-2P CAPE CORAL FL 33909 CITY-ST-2IP
TITLE S T O Delete THLE [J Change 'ﬂ'A‘dﬂitiaﬁ o
NAME SIPE,JR, EUGENE P NAME 4& 7’7
streeT a0DRESS | 4949 ROYAL PALM DR STREET ADDRESS 5 9 J g’/ E" Nl
CITY-ST-2P ESTERO FL 23928 CITY-ST-2IP 27907
TITLE T %Delete TITLE f 4 "" y u") ’ [OJ Change  [] Addition
NAME SANDSTEDT, TANYA NAME
stReeT ADDRESS | 15663 SUNNY CREST STREET ADDRESS
CIY-5T-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE D Xneme TILE D [ Ghange S‘Addition
NAME SANDSTEDT, SHAWN NAME DAV D CoWiLvwiAMG
STREET ADDRESS | 15663 SUNNY CREST STREET ADDRESS l/C 22 oL EoN £ T, 2ZBros
CITY-§1-2IP FORT MYERS FL 33905 CITY-S5T-2IP ‘2 ?'z q O:?‘
TMLE D [ Delete TLE / ; * ’7 (] Change (3 Addition
NAME JOHNSON, STEVE NAME
STREET ADDRESS | 1802 WHITECAP CIRCLE STREET ADDRESS
CITY-8T-2ZIP N FT MYERS FL 33903 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does notauallfy for the exemption stated in Section 119. 07#1 Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pectrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or 1rustee empc ad i execute this péport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ther like empBwered.
SEQUIRER: Plorsle. 03 Fnor 2
SIGNATURE: I8l - &V (6M¢ I/ 07 ZHNsY- PR
snammWsz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #
| N




