2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 22,2003 8:00 am
DOCUMENT #  P02000010127 - ecretary of State

1. Entity Name 04-22-2003 90076 020 ***150.00
THE BIKE DEPOT OF INDIAN RIVER COUNTY, INC.

Principal Place of Business Malling Address
107 FRIAR CT 107 FRIAR CT
SEBASTIAN FL 329586721 SEBASTIAN FL 329586721
S S TR
' Ggoa 1.4 ¢ / ya .
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
ity & State City & State Nurmber Applied For
5 .Q AT 1A, 'PZ_ @ 0S2E 76 ¢ Not Apphicable
tji ? In 2 ﬁ”ﬂ%/lﬁ ﬂ/! Zip Coumry 5. Certificatd of Staws Desired [ §§;qu Addtienal
6. Name and Address of Current Registered Agent .~ sreaos - - /-~ - =7..Name and Adgress of New Reglstered Agent’ ~
Name
BRUNN, FRANK l/ Lowii WIS s d
s . Street?dg,r Pogfgj Nperl Not Acceptable)
407 E NEW HAVEN AVE 37 20 Figes
MELBOURNE FL 32958-6721 ,
Y Yzt Lo FL | %90

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

the obhganonsgg refisiered agent / / / ' / .
SIGNATURE / Yy / H / 1L 10072 Ug /ﬂé,fﬁ’f_.A ;/ jAﬁ

SIQFIEILITG lyuéa of printed nare of reg:slarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!! FEE IS $1so.uo , o
- ¢ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. . [0 Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belste MLE ) [ Change [ Addition
NAME, WETHERALD, RICHARD | [JAdo. MAME
steeer anoResS { 107 FRIAR CT STREET ADDRESS
CITy-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP ‘
TITLE D [ Delete TTLE [JChange [ Addition
we | WETHERALD, LOREN |/, (7. e
STAEET A0DRESS | 407 FRIAR CT J STREET ADDRESS
QITY-ST-7IP SEBASTIAN FL 32058 CITY-57-2IP
TITLE ' [ Delete TITLE [T Change [ Addition
NAME o e . S s s BNAME — s ofa sl C ol e e o
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE O pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS - . B STREET ACDRESS
Crry-$7-71p CITY-ST-2IP -

12. | hereby certify that the information supplied with this f:lmccTJ does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2D 4-G.01 - ST Ty

SIGNATURE: : , 4.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date Daytiifie Phone #
¥ N

I\V/ SSrEe LU

CR2E034 {10/02)



