2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT ( BR) May 05, 2003 8:00 am §

DOCUMENT # P02000042555 Secretal'y of State
1. Entity Namre 05-05-2003 91764 010 ***150.00
JMC CYCLES, INC.
Principal Place cf Business Mailing Address
12 WEST 3RD ST. 12 WEST 3RD 8T.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 )
2. Principal Place of Business 3. Mailing Address ‘ ‘llull’ m ||”| HIN |I|H ||"| I|Iu I|”| I{"l HII‘ Inll |“|| Int l“l
3953 Arbor Bluff Lane E| 3953 Arbor Bluff ILn E
Suite, Apt. #, etc. Suite, Apt. #, etc. ( {E CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
Jacksonville, FL 32225 |Jacksonville, FL 32225 03 -09 30.555 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired (| geae'gesqg?g;“o"a'
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name L. - N .
“Bywaters, Mathew C.

e i e e P e Sy e p———

BRECHER, DAVID §

Strest Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA ST., STE. 2200 . 3953 Arbor Bluff Lane E
‘.P_:'f_IACKSONVlLLE FL 32202 ’ R
. . —
e Jaoksonville FL | = §d5225

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

the obligations of regist dzg—/é
8\ s

~,

SJGNATUBE

. Signature, lyMﬂ’r printed name of regigtered agent and title if applicable. -— {NQTE: Regislersd Agent signature requirad when reinstating) DATE
"—4‘. FILE NOW!N! FEE IS $150.00 ) - ‘
" After May 1, 2003 Fee will be $550.00 et oo 3,00 ey 2o
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE D X change ] Addition
NAME BYWATERS, CARLTON P NAME Bywaters, Carlton P.
sTheer aooRess | 12 W. 3RD ST. STRELT ADDRESS {3 24 Oak Landing Dr,.
arv-st-2p | ATLANTIC BEACH FL 32233 ov-s 22 | Jacksonville, FL 32225
e D [ Delete TILE D X change [ Addition
NAME BYWATERS, MATTHEW C - NAME Bywaters, Mathew C.
STREET ADDRESS | 12 W. 3RD ST. sweeranoRess | 3953 Arbor Bluff Lane E
CITY-57-21P ATLANTIC BEACH FL 32233 Ciry-st-2p Jacksonville, FL. 32225
TILE [ calete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
SEIYISTIRT S e R o i e e ROCTYSTDP ) . P p— . R . .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(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 try poweared to executé this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit adghss, 211 olhyaowere
o D g ™ '%
SIGNATURE: ___BIG2227) e

SIMATURE AND TYPED OF(FHINTED MNAME OF SIGNING OFPfEH OR RECTOR * Dare Daytime Phone # J

E

AV

CRZ2ED34 (10/02)



