2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N93000003714 Msay 17, 20011. 2;0? am-
1. Enity Name ._ ecretary of dtate
ok e ok ok
P.C. FLYERS BICYCLING CLUB, INC. 03-17-2001 90414 031 61,25
Principal Place of Business Mailing Address
PO BOX 1596 PO BOX 15%6
PANAMA CITY FL 32406-5966 : PANAMA CITY FL 32406-5966
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3205010 Not Applicable
— C - -
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e Name
ZIMMERMAN, NEVIN J Street Address (P.O. Box Number is Not Acceptable) - -
1
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typad or printed name of registared agent and title if applicable. _(NOTE: Registered Agant signature requirgd when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State I
|
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e D O Delete me f(8s A t\h'“obl‘l W. Lorarmore Pehange O Addiion | 3
NAME DESERCY, ANNETTE NAME G ! . e
STREET ADDRESS | 17008 GUAVA AVE streersooess | 24 S- ladasTra s
orv-s1-2¢ | PANAMA CITY BCH FL 32408 avsize | P.C. Deach F) 3 a4 07 2
TILE VD [ Delete TITLE \% mange [ Addition: | 6z
o
N MINSHEW, GARY v Henr o, Lawen cp
STREET ADDRESS | 5815 PINETREE STREET ADDRESS [%6 (Pal me HD
Grv-s1-2¢ | PANAMA CITY FL 32401 Girv-sr-2¢ anama Cily F1 3290/
TILE R O 7 3 Celets e ! [ Change [ Addition
NAME TAYLOR, CAROL NAME
STREET ACDRESS | 3 EMERALD LN DR STREET ADDRESS
Gm-srzP | PANAMA CITY BEACH FL 32407 oTy-S1-28
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to executa 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 altachmeWn address, with all other ke empowered.
“-‘*"7&,&%@": 5/ / SO T
SIGNATURE: __ Gt RN EEA NEED Yi2/o/ §S0-78¢-82y(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Data Daviirne Phana #



