2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001553

1. Entity Name

BIKESENJAVA GYCLING CLUB, INC.

-

-

FILED ;
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 020 ***550.00

Principal Place of Business - Mailing Address

1336 HILLVIEW
SARASOTA FL 34239

1936 HILLVIEW
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

LT D

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. le__ SV Co_u[lt_ry_*_ RO B Y I Potxniy- - _5..Certificate of. Status Desired_. . [ quzz"“{ﬂt'ﬂi_, o
: : - = ~Fon Raquired === .
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BIKESENJAVA Streat Address (P.O. Box Number is Not Acceptable)
1936 HILLVIEW
SARASOTA FL 34239
City Zip Code

FL

8. The above named entity submits this staterment 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 registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE DpP O Delete TILE change [ Addition | 8
HAME BENNETT, FLETCHER HAME %
STREET ADDRESS | 1936 HILLVIEW STREET ADDRESS ]
CTr-ST2P | SARASOTA FL 34239 em-sT-2 5
TITLE DT [J Delete TMLE Elchange [ Addition | O
NAME BENNETT, SADIE NAME
srnerr anoneec ) 1036 HILLVIEW- e cm e s oo mmemnn cccme. o l STREETADDRESS | oo o oo oo oo oo oo ———— e e |
CITY-S1-2IP SARASOTA FL 34239 CITY-5T-2IF
TITLE DS % Delete TIME DS Change  [J Addition
NAME BOYAJEAN, SHELDON NAME Tow: M ok ey B
STREET ADDRESS | 1936 HILLVIEW STREET ADDRESS 1926 At Vi ST,
Cimy-51-2p SARASOTA FL 34239 cy-si-2Ip Sarndote. L. 324
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ Detete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other fike empowered.

quf ~366 1700

SIGNATURE:

7/2/00
dhae *

Daytime Phone #




