2001 UNIFORM BUSINESS REPORT (UBR) M 221:12]6%]1)8 00
ar 22, :00 am
COCYMENT # N32539 Secretary of State

THE BIKINI STATE ROAD RIDERS CLUB, INCORPORATION 03-22-2001 90043 012 ****61.25

Principal Place of Business Mailing Address
4010 37TH STREET 4010 37TH STREET
TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address ““N“I “I | Il IH“ |l| “ I‘ I | I |‘ || ” m" mu I|||

Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE ’

City & State N City & State 4, FEI Number Applied For

~ 59-2070364 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ,-—-;HAHDRICK-.-.JAM‘E’_‘S‘ - - [ - T T Street-Address'(P.0."Box Number is Not Acceptable)
H

8803 M. 46TH STREET

APT. 08 , ]

TAMPA FL 33603 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE

Signature, yped or printed name of registsred agent and title it applicable. (NOTE: Registerad Agent skgnatura required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TILE P [ Delete e Dlchange [ Addtion | S
v HARICK, JAMES Nave 2
sTReeTADDRESS | 8803 N 46TH STREET #8 STREET ADDRESS S
CITY-57-2P TAMPA FL CITY-ST-2P i
o

TIE S T Delete T O3 Crange [ Addiion | &
NAME NELACLIFF,JOSEPHINE HAME

STREET ADDRESS
CITY-5T-21P

STReeT A0DRESS | 4010 37TH STREET
CITY-ST-2IP TAMPA FL

B [ S i R i 1
HAME NELACLIFF, JOSPEHINE

streeT anoress | 4010 37TH STREET

CTY-57-2P TAMPA FL

e D O pelete
NAE WILSON, MARCUS

stheer A0DRESS | 4410 POMPANO DRIVE

TTLE el ™ e e -
NAME

$TREET ADDRESS
CITY-ST-2P

TITLE [dChange [ Addition
NAME
STHEET ADDRESS

— o _...C] Change [ Addition |

CITY-5T-2P TAMPA FL GITY-$T-2IP
TLE D O Delete F e [ Crange 7] Addition
NAME HALL, TOM NAME

sTheet aCoRess | 3909 B ELLICOTT STREET AUDRESS

CilY-ST-2IP TAMPA FL GITY-ST-2IP

TILE VP O Defete TILE ) [ Ghange [ Acdition
NAME YOUNG, FRED NAME

sTreer ADDRESS | 4537 TARPON DRIVE STREET ADDRESS

CITY-5T-2P TAMPA FL GITY-ST-2P

12. | hereby certify that the information 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 cofficer or director
of the corperation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 1wl Frsplewae. delad HE %ﬁ%ﬁ/ (813) A38-00b) |

SIGATURE AND TYPED OA P‘FIINT#IAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




