2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005450

1. Entity Name

FLORIDA BICYCLE ASSOCIATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90009 013 ****6] 25

Principal Place of Business Mailing Address

737 S MILLS AVENUE 737 S MILLS AVE
ORLANDO FL 32801

us us

ORLANDO FL 32801-4250

2. Principal Place of Business 3. Maiting Address

AR AN R B

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3469746 Not Applicable
2 - "
P Country Zip Country 5. Cerlificate of Status Desired O gg'ggpﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B T T T R g T~ - e -~ Name - - - . ) -
WlLSON, MICHAEL R Street Address (P.O. Box Number is Not Acceptabla)
ONE LANDMARK CENTER
315 E ROBINSON ST., SUITE 355 = YT
|
ORLANDO FL 32601 v FL |

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
Slgnatura, typed o printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O chenge [ Addition
NAME CRIDER, LINDA NAME 0‘*&
STREET ADDRESS | 4030 SW 11TH TERRACE STREET ADDRESS Su_ (7% (J\MM+
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-21P
TITLE D O pelete TILE O change [ Addition
NAME KINGSBURY, DWIGHT NAME ‘
STREET ADORESS | 1506 NUGENT DRIVE STREET ADURESS
CITY-ST-ZP TALLAHASSEE FL 3231 CiTY-ST-7IP
TE ] O Delete TLE ‘ O Change £ Acdition
NAME ACKERMAN, ART NAME
STREET ADDRESS | 9585 CREEKVIEW CIRCLE STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
TITLE D O Delete TILE [ change  [J Addition
NAME MOSER, DAN NAME
STREET ADDRESS | 1449 LINHART AVENUE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 CIY-ST-2IP
TITLE D O pelete TITLE CJChange [T Addition
NAME RUSSO, TINA HAME
STREET ADDRESS | 7925 LAUDER PL STREET ADDRESS
CITY-ST-2p TAMPA FL 33617 oY - §T-7F
TITLE ED [ nelete TITE (] Change [ Addition
NAME WILSON, CAROL A NAME
STREET ADDRESS | 737 S MILLS AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of 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 attachment with an address, with all other like empowered.

CRICGNAVREZZANREDCarol A, Wilson \"Y-200p 4078984137

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E037 (9/99)



