FILED

LK
2 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) J gléczri A 319390 f State

Pfiomt?ugmhenENT # P01 0001 10259 05-13-2002 90190 024 ***158.75

GULE COAST MOTORCYCLE TRAINING, INC.

Principal Place of Busingss ) Mailing Addrass L

2833 HOLMES "VALLEY ROAD - 2953 HOLMES VALLEY ROAD -

. VERNON FL 3282 VERNON FL 32462 -
S SE— | AR AL
M ""‘-.‘ 'Tl Ve 4 | -

. Suite. Aptdige. T T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

L T R T S .
City- 8 Stale ~x.s" .- ! I, City & State 4. FEI Number - Applled For
o 5%~ %30 &8‘2‘? Not Applicable
B P L™ s commersamees [ $875 mustow
8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registerad Agent
. Name

;ﬂ'ﬁ %—m'-mmhm o T Is ;;Eddrem (P.O. Box Number is Not Accepl—a_b—le] - =
“| . 250 HOLMES VALLEY ROAD _
| VERNON'Fis32462..: . - - T

- SIGNATURE At s vy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.,-or. botq in the State ofl ﬁéridai TN h-;-;, H
! ¢ i s PET R RAREY ,' 4 -_.-" P

o v

Signature, typed of printad name of regisiered agent ang

uné (' Spphcibie. INQTE. Pgistarad Agont signaturs ficuirsd when refrtating)

DATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on bacl;)‘
Y I T

LN 2N U BT Ll s

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
. Make Check Payable to Department ot State

10.

ks

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. e C T Y TOFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
LE ‘—)KQS ld’p&& R T -a; :_.--%E-ng TITLE (O change 3 Addition g
B AR (1 M Y s -
we | Edward” - Whi - &
STREET ADDAESS ga3 wolmes V o,(_j ¢ ] STREET AnDRess 3
5w | Mevvon F) FA34d6A o-Sh-2¢ 4
TITLE [ Delete TMe Clcrange [ Addition | G
NAME NAME
STREET ADDRESS | B . i L STHEETADDRESS e e s = - - LI
S{Tom-stagpt T ST T e s T - GITY-ST-7IP
TTLE 0 Detete e Oichangs [ Acoition
NAME NAME
-} - STREET ADDRESS .| — — — — e B STREET-ADDRESS - _ RN R
CITY-S1-ZP CITY-ST- 2P
TME 7 Detete me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2P .
TiRE 3 perste me [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2IP CITY-§T-71F
ThLE O detete - TnE O changs ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P .
|

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicaled on this raport or supplemental report is true an
of the corporation or the receiver or truslee empowered to
changed, oF on an attachment with an address, with all other like efmpowared.

OR PRINTED NARE OF SIGNING OFRCEA OR

accurate and that my signature shall have the same legal ef
execute this report as required by Chapter 607, Florida Stat

R AmEr
WRED

dees not quality for the exemplion stated in Section 119.0?;3)([). Florida Statutes. | furlher certity that the information

fecl as if made under oath; that | am an officer or direcior
utes; and that my nama appears in Block 11 or Block 12 if

FSo- S35 077

S
1
DIRECTOR

o -s9-02
Data

Daytime Phone ¥




