2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006835

1. Entity Name

FLORIDA POLICE MOUNTAIN BIKE ASSOCIATION, INC.

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

03-24-2000 90091 050 ****6] .25

Principal Place of Business Maiting Address
6501 SEABORAD AVE. 6501 SEABORAD AVE.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-3925
YUV Eavy~
Suite, Apt. #, etc. Suite, Apt. #, etc. 4—9\ DO NOT WRIJE WNZ? SPA%..—-
City & State City & State 4. FEI Numbér Applied For
Lo WA%'%JX‘ Not Applicable
Zip Country o Country §. Certificate of Status Desired O $8‘75 .‘{\dditional
' Fee Required
_6.-Natme and-Address of Current Registered Agent _~. — . _ PR 7. Name and Address of New Registered Agent
Name
FAHO, JJJR Street Addrets (P.O. Box Number is Not Acceptable)
6501 SEABORAD AVE.
JACKSONVILLE FL 32244 _ |
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILLE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i
TIME PD O Datete TITLE [ Change [ Addition ! -
NAME FARO, J J JR NAME N
STREET ADDRESS | g501 SEABOARD AVE STAET ADDAESS s
CITY-51-21P JAX FL 32244 CITY-S§T-2IP
TITLE VPD [ Celete TITLE [ change [T Addition .
NAME S1STI, JOSEPH E ‘ NAME
STREET ADORESS | § SEVEN CHAMPIONS PATH N #3563797 STREET ADDRESS
orY-sT-f . | PALM COAST FL 34184 . e . X omy-srae - - -— -
TITLE SD ‘ H Delets TITLE sD (] Change Y[ Addition
:::;1 ADDRESS g ?ggxiﬁgﬂ'-ﬂg :::EE[ ADDRESS Daniel Yea ger
912 Ridgeway Ct.

crmy-st-2p ST AUGUSTINE FL 32086 CITY-ST-2IP Orange g, I"ky EL 32065
TITLE TD [ Delete TITLE 7= ? (O change ] Addition
NAVE WHITE, VIRGIL T o

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 630 POP RD #26
omY-sT2F 1 ST AUGUSTINE FIL 32084

TIME [ Delete TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-8T-21P

TIME : 7 oelets TITLE Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1oExecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental rep
of the corporation or the receiver or frusfje

changed. or on an attachment w?;qn
SIGNATURE: ___ SJJCY

ofjfer like empowered.

3/21/00 904 779-7536

Data Davime Phong #



