2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # P0O1000001496 May 10, 2001 8:00 am

1. Entity Name "
CYCLE ACCESSORIES AT MIDTOWN, INC. S(S;Sif@!f?gﬁ 0((:8f *gggotoe

Principal Place of Business Mailing Address
JACKSONVIEF 02007 JAEKSONVILEE-PL3220T .o “
4969 Reacs Boup | Po. Boe Stotole , e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ,
City & State _City & State 4. FEl Number Applied For
ACKSONVILLE ﬁ_ \JﬁCK&ON vitee Fz S7-3088265 [ Inot Appiicable
ntry / Sguntry . ' $8.75 Additional
5. Certificate of Status Desired e N
j 2207 LVt j 22 #7'56&: vel ® ! D FecRequired 1
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent s
) - . e Lo Name ol _ ) . . -
TILLEY, STEPHEN E
Street Address (P.O. Box Number is Not Acceptable)
4208 BAYMEADOWS RD. > ‘
JACKSONVILLE FL 32217
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. . o -
o .
N -
SIGNATURE -
Signature, typed ar printed name of regisiered agent and title if applicatie {NOTE: Registerad Agent signature raquirad when reinstating) DATE L iy -
. . . P . . . ' . A} -
9. This corporation is eligible to satisfy its Intanginie FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May pe
Tax frlmlg r,aquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TmLE O Change  [] Addition | 8
NAME NETTLES, LANAT. NAME =)
sTReeT ADDRESS | 1644 COUNTRY WALK DR. STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
ORANGE PARK FL 32073 1
TITLE 1 Delete TITLE [ change [ Addition 5
NAME AME .
STREET ADDRESS STREET ADSRESS L
CITY-ST-2iP CITY-§T-2IP _ S
i3 1 o 7 Defete TITLE 7 o . [ Change {7 Addtion
NAME T T TR e - - B '
STREET ADDRESS ‘ STREET ADBRESS ’
CITY-ST-2IP CITY-§T-2IP ]
TITLE [ celete TITLE , [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITy-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meEe O pelete TIME [ change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P N

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119. 07;{ )i}, Florida Statutes. | further 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 rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an address, with all other like empowered.
SIGNATURE: 4/&@/0/ (- %ﬁ)é’?x—ggas
yhme Phone # ’

—
eghipe”



