FILED 8
2003 FOR PROFIT CORPORATION . 9
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ¢
DOCUMENT # P0O1000085811 ecretary of State
1. Entity Name 04-30-2003 90164 033 ***150.00
CYCLE BILL'S OF CHARLOTTE COUNTY FLORIDA, INCORP
ORATED
Principal Place of Business Mailing Address .
19800 VETERANS BLVD C6 19800 VETERANS BLVD C&
PORT CHARLOTTE FL 33954 lI PORY CHARLOTTE FL 33354 ‘
2. Principal Place of Business 3. Mailing Address,
19%00 Vetecans Bivd 1agon VeYemns Blud
Suite, Apt. #, etc. Suite, Apt. #, etc.
) [J CHECK HERE IF MAKING CHANGES
A-13% A-13
City & State City & State 4. FE! Number _1 13? Applied For
Port Chaclotte , E| Poct Chaclstte < : 1157974 Not Applicable
—_Zip. — Country, =] ZID ssmale COURY—C N . 7.5-Additional .
—5§ - Certificateof : i
HASE 1 aap | 339SY USH D .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALB'_:ELD' WILLIAM Street Address (P.O. Box Nupber is Not Ac:c:eptab\elp->
19800 VETERANS BLVD C-6 1 9%00" Verterans Bivd
PORT CHARLOTTE FL 33954
B-%
LN Cod
Port Chactotte FL | 238 d
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. | am familiar with, and accepr
the obhgahons qf registered agent.
SIGNATURE
. Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Depariment of State Trust Fund Conlribution. = Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
TILE PST [ Delete TITLE O change (] Acdition | &
NAME KALBFELD, WiLLIAM NAME =
streeT aooness | 19800 VETERANS BLVD C-8 STREET ADDRESS 3
orv-st-zp | PORT CHARLOTTE FL 33954 CITY-§T-21P g
TILE ’ O palete TILE [JChange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap | - ; R [ Y S [ I _ e
ML [ Detete TITLE v [ Change mddmon
NAME NAME I'( Ka \ bge,\ Cl Sy
a m _Y&oo
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P po f‘"\“‘ tlotre ‘ ?)‘5q§ 4
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all cther like empowered.

't

A4 ) ) -

—t—

Daytime Fhone #

1



