2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000049947 Feb 02, 2001 8:00 am
1. Entity Name o . Secretary Of State

BICYCLE QUTPOST, INC. 02-02-2001 90278 029 ***150.00
Principal Place of Business Mailing Address
3514 CITATION DRIVE 3514 CITATION DRIVE o) e
GREEN COVE SPRINGS FL 32040 GREEN COVE SPRINGS FL 32043 709322
5(00-‘4 Pws ess EnkeDr
Sune Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number, Applied For
Ora mqe' pq I’ K : C] - 3 SLl 3'% C= _ Not Applicabie
Zip R Sountry - i Country= .-~ 5. Certificate of Staius Desired (| $8.75 Additiorial
F 39 CD 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERDORFER, E. CHARLES :
1719 BMNWNG BLVD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City FL Zip Code

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
Signalture, typed or printed name of registsred agent and title ¥ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o ‘ 1 10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tru:tulzzndaggr‘:ir?gutig:ncmg B fdsd-egi?ohfgzzfe
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Celete TLE PD 3 Crange [ Addition
NAME COUNTU| MARC N NAME h c OMTU M a rc N
srreeT aooress | 3574 CITATION DR. st ooress | 35 jug € ,Tq-r'o“ Drive
ar-s-zp | GREEN COVE SPRINGS FL 32034 VS | ey Cove. S o ag s, Fl 32043
TITLE STD [ pelete TITLE STD ﬂChange [ Addition
NAME MAYO, DARLA J NAME Mayo, Darla T
stheer aooress | 3574 CITATION DR. ' SIRETADDRESS | ) ) C iBTion n.Dri Ve
arv-st-ze | GREEN COVE SPRINGS FL 32034 - Grry-s1-zp ;re_m Coue '%‘ orinas, FIT32043
TITLE O Dpelete TITLE - ! d ! O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-S5T-2IP : CITY-ST-21P
TILE [ Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze |- CITY-5T-2IP
TITLE [T Detete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
indicated on this report or suj 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 r. empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attagiment with an add h alt r likee wered
CPVFE7D  pecaTMeyo 1-zol

k SIGNATURE AND TYPED OR PRINTRENAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



