*

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N32539

1. Entity Name

THE BIKINI STATE ROAD RIDERS CLUB, INCORPORATION

Mar 27, 2002 8:00 am |
Secretary of State

03-27-2002 90086 031 ****61.25

.

. |..OF THE STATE OF.FLORIDA-— === s = -
Principal Place of Business Mailing Address
4010 37TH STREET 4010 37TH STREET A ki v
TAMPA FL 33610 TAMPA FL 33610 Ty m T ‘ St

Sulte, Apt. #, etc.

Suite, Apt. #, alc.

DO NCT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
9-2970364 Not Applicadie
Zi t i iti
P Country 2l Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRDHCK, JAMES Street Address (P.O. Box Number is Not Acceptablg) ey
" 13 N. 46TH STREET .
1. 08 _ _
FAMPA FL 33603 e FL [ 7PC%
8. The above named entity subrnits this statement 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 agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition | S
NASIE HARICK, JAMES | name &
STREET ADDRESS | 8803 N 46TH STREET #8 [| STREET ADDRESS §
CITY-ST-ZIP TAMPA FL | CITY-ST-2P §
TITLE S O peletz TITLE O change [ Addition | &5
HAME NELACLIFF,JOSEPHINE NAME
STREET ADDRESS 4010 37TH STREET i STREET ADDRESS
CiTY-ST-21P TAMPA FL | CITY-ST-ZIP
TITLE T . [ Delete [| TmE [ change ] Addition
NAME NELACLIFF, JOSPEHINE HAME
STREET A00RESS | 4010 37TH STREET STREET ADDAESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TITLE 0 O Dalste TNE [ Change [ Addition
NAME WILSON, MARCUS NAME
STREET ADDRESS 4410 POMPANO DRIVE STREET ADDRESS
CITY-3T-2P TAMPA FL CITY-ST-Z21P
TILE D O pelete [ me [(Jchange  [J Addition
NAME HALL, TOM NAME
STREET ADDRESS | 3908 E ELLICOTT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2IP
TTLE VP [ Delete | Tme [ Change [ Addition
NAME YOUNG, FRED | e
STREET ADDRESS | 4637 TARPON DRIVE STREET ADDRESS
CITY-8T-7IP TAMPA FL CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in;2< 1Cor Block 11 i

Pt ¥ Fw2-

¥

RITBIEPAE Nelad

Date Davtima Phone #§



