2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001553 Apr 03,2001 8:00 am
1. Enuty Nane ‘ ecretary of State
BIKESENJAVA CYCLING CLUB, INC. 04-03-2001 90026 030 ****61 25
Principal Place of Business Mailing Address
1936 HILLVIEW 1936 HILLVIEW
SARASOTA FL 34239 SARASOTA FL 34239 LUU4UILl
e s (R ER N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
v YT "™ NOT APPLICABLE Ay
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g.zesqﬁ?:;ﬁonal
6. Name and Address i:f Current Registered Agent' I 7. Name and Address of New Registered Agent
Narme
BIKESENJAVA Street Address (P.O. Box Number is Not Acceptable)
1936 HILLVIEW
SARASOTA FL 34239 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stata of Florida.

SIGNATURE
. Signature, typed o printad name of ragisterad agent end title il applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FIiL.LE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. [} Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Detete TITLE [ change (] Addition
NAME BENNETT, FLETCHER NAME
_STREET ADCRESS | 1936 HILLVIEW STREET ADDRESS
| cmy-st-zIP SARASOTA FL 34239 CITY-ST-2IP
T ot ~ [oeee e (O change [ Addition
HAME BENNETT, SADIE ’ NAME
|- STREET ADDRESS | 1936 HILLVIEW .. o L STREET ADDRESS
orv-s-27 | SARASOTAFLS4289° — =~ - oTY-§T-2p - - - -
TILE DS T Delete TITLE [ Change [ Acdition
NAME MCEACHERN, TONY NAME
STREET ADDRESS | 1936 HILLVIEW STREET ADDRESS
om-st7P | GARASOTA FL 34239 cv-s1-zp
TITLE [ Delete TILE [ change [ Addition
“NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all otheflikeempowerad,

<Y __7
- i @—;H_\
SIGNATURE: Iy

- - S G
RN RN e e Sy '3///.Llo/ QU ~366-7702—

S{GNATURE 8D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

[t |

CR2E037 (10/00)



