FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90150 021 ***150.00
DOCUMENT # P02000010127.¢
1. Entity Name P =
THE BIKE DEPOQOT OF INDIAN RIVER COUNTY, INC.
Principal Place of Business Mailing Address s
9402 N, US.| 107 FRIAR CT 20057?31
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958-6721
T S EMTACAE MO RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0538763 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ?g'gfq.ﬁf:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERALD, VIRGINIA v 55 Y ——— )
§37-20-PIACE at ress (P.O. umber is No eptable
VERO BEACH, FL 32960 Wb 0 [2ACs iz 19/
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and fitl it epplicable. . (NOTE: Ragistered Agant signaturg required when reinstaning) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE P [ Delete TILE [] Ghange ] Addition
NAME WETHERALD, RICHARD NAME
STREETADDRESS | 107 FRIAR CT STREET ADDRESS
CITY-5T- 2P SEBASTIAN, FL 32958 CiTy-ST-21P
TINLE . [ Delete 1TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Delate TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIty-§1-2P
TNLE 3 velete TILE [ Charge ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P .-
TITLE [ oelete TMLE [ Crange ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
GITY-51-7IP CIFY-ST-ZP
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empowerad to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other iike empowered.

SIGNATURE: M .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENSRremecTOn Date Daywme Phone &




