2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000083822

1. Entity Name

XTREME CYCLE WORKS, INC.

Principal Place of Busingss Mailing Address

11267 COMMERCIAL WAY
BROOKSVILLE FL 346t4

11267 COMMERCIAL WAY
BROOXSVILLE FL 34614

AN

2, Principal Place of Business 3. Mailing Address

Il

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

DC NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90065 025 ***150.00

Il

City & State City & State 4. FEI Number Applied Far
- 59-36( 7437 Not Applicable
Zp | Country Zp Country 5. Certificate of Status Oesired [ ?(?e-gesq L’:\iﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = me . o T - o P -/ N o om - . - -
| "TAHMES M. S AEVA T - i
TAYLOR, KEITH R Sireet Adgress (P.C. Bpx Number is Not Acceptable)
530 N. SUNCOAST BLVD. (TRGH ° CoMMeRb 4L, wWAY
CRYSTAL RIVER FL 34429 Y

Zip Ceode

FL

“"BRookSV/ILLE

)24

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

SIGNATURE

Signature, typed or printed name of registered agent and tHe it applicable.

{NOTE: Ragistered Agant signeture required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees:,

(See criteria on back) O Make Check Payable to Department of State ]
11. CFFICERS AND DIRECTORS " I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete TLE SO Change [ Adelion
NAME SAEVA, JAMES M NAME
steeT Anoess | 10074 CHESHAM DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32817 .| cmyv-st-z1
TILE VvSD O belete TLE O crange [ Acdition
HAME MATTHEWSON, TROY C NAME
STREET AopRess | 6587 W. OSTWEST STREET ADDRESS
CITY-S7-2IP HOMASASSA FL 34448 CITY-ST-2IP
TILE 10 3 Delete TITLE - CJchange [ Addition
wme | ROMAN, FRANK-~ -~ - v e NAME - v s e
streer apoRess | 622 RIVERVIEW AVE. STREET ADDRESS
ar-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2f CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wii an address, with all other like empo

SIGNATURE: A

d.

F2-
Z

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rustee empoewered to execute this repdrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ B3O~ DS TP T o050

s
;ldNATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

V4

5

CR2EQ34 {10/00)



