2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003714 FILED
1. Enity Neme Feb 25, 2000 8:00 am
P.C. FLYERS BICYCLING CLUB, INC. Secretary of State
02-25-2000 90028 015 ****g] 25
Principal Place of Business Mailing Address
PO BOX 15966 PO BOX 1596
PANAMA CITY FL 32406-5%6 PANAMA CITY FL 32406-5966
P e RN ADRU Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3205010 Not Applicable
Zlp Country P Country 5. Certificate of Status Desired O ?i.;?qﬂ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - —

Street Address (P.C. Box Number is Mot Acceptable)

ZIMMERMAN, NEVIN J

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and hitie it applicable {NOTE. Registared Agant signalure requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE s $61 25 Trust Fund Contribution, a Added to Fees Departme“{ of State
10. 7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TITLE D 7 celete TITLE Onnedle & DeSer CPJ" mhange [J Adaition
N QUESADA, PETER v 17008 GQuane. AVt
STREET ADDRESS | 157 TREASURE PALM DR STREET ADDRESS
onv-s-2¢ | PANAMA CITY BCH FL 32408 CITY-ST-2P r\Dq,mmC,\ﬁ "bd‘ F | 32y ,f A
TITLE VD ] Delete TITLE &a( 1 A [rﬁhﬁ,h:( ) m’\cnange [ Addition
KAME BALAZS, JOHN NAME - 0
STREET ADORESS | 307 WILSON AVE, APT 15 STREET ADDRESS Eq | 6 'Plhe’ e & .
ur-sT2e | PANAMA CITY FL 32401 : v | Yongma Cidy Be M 32407
TME D ) o _ [ Delete TITLE ] ' [ change [ Addition
NAME TAYLOR, CAROL HAME
sTReeT ADoRESS | 3 EMERALD LN DR STREET ADDRESS
orv-s1-2P | PANAMA CITY BEACH FL 32407 oSt 2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P ©
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST1-2IP

12. | hereby certify that the information supgiied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report 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
of the corporation ar the receiver or trustee 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 attachmey th an address, with all pther like empowered.

SIGNATURE: TYREAT JIRBED A -/0 ~0°0 956 784924/

SIINATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



