2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002444

1. Entity Name

CIMIL BICYCLE PATROL, INC.

FILED
Secretary of State

03-08-2000 90004 026 ****6] .25

Principal Place of Business

5765 CRANE PL
ORLANDO FL 32807
us

Mailing Address

5765 CRANE PLACE
ORLANDO FL 32807-3108

2. Principal Place of Business

3. Mailing Address

VA ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 196444 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired i]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

e e

APPLETON, MICHAEL J
1031 W. MORSE BV. SUITE 105

"Name

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 ,
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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributiar:. Added to Fees Department of State

10. -7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ED O Delete TITLE [ Chenge [ Addition
NAME HILL, RONALD E NAME
STREET ADDRESS | 5765 CRANE PLACE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP
TIMLE D - 2 Deletz TITLE Ochange [ Additicn
NAME HILL, SHARON A NAME
steeeT ADDRESS | §765 CRANE PLACE STREET ADDRESS
cmy-5T-2F | ORLANDO FL' omy-st-zp - |
TNLE D ’ O Delete TITLE O Change [ Addition
NAME APPLETON, MICHAEL J NAME
street abDRESS | 111 N ORANGE AVE, SUITE 1019 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE D 0 Oelete TTLE [J Change [ Addition
NAME GAUNTLETT, PETER S HAME
STREET ADDRESS | 1000 § HUGHEY AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-7IP
TITLE 7 Delete e [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ITY-ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report gr supplement
of the corporation or the receiver or
changea, or cn an attachment wit

SIGNATURE: »

all ot

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sibe empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t

A QLRGSR £ /4 /)

BIGPTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

32/2000  07-354-6390

T Date Daytime Fhona #

Mar 08, 2000 8:00 am

CR2E037 (9/99)



