2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
< Secretary of State

DOCUMENT #

1. Entity Name

P02000048410

PATRIOT MOTORCYCLE TRAINING, INC.

/4

04-21-2003 90507 021 ***150.00

Principal Place of Business

Mailing Address

95044135

| R IR

10034 PLANK LANE 10034 PLANX LANE
JACKSONVILLE FL 32220 JACKSONVILLE F 322200
1
2. Pringjpal Place pf Businass 3. Mailing Addrgss .
67 /jule LW, 2567 ffwyiéu-

Suite, Apt. #, etc.

Suite.\Am. ¥, et

B’CHECK HERE IF MAKING CHANGES

City

FL j Zip Coda

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

. City & 8t . = .. . e o City.8 81t ., R - .| % FF1Nomber ;. . Appiied For .
GQECIJ ?-DV! S.MH'MS FL REEN dV ZSpﬂmu _EL - O Og 4 9 7 é 9 Mot Applicable
3 3’ o%d 3 Cﬁwj 323 U’J 3 C&\jy 4 5. Certificate of Slatus Desirad a 'g;‘;qt‘:f':éﬂm”
§. Nome and Address of Cutrent Registersd Agent 7. Name and Addregs of New Registered Agent . |
T L A e T T Name e ] ' e
g:EmLIZOOK' H LEON STE 2301 Street Address (P.O. Box Number is Not Accepteble)
JACKSONVILLE FL 32202 R

SIGNATURE
.iswnwm.lypooowrh:-dnumd Tegisiered agent and 1 J applicabie, {NOTE: Rapt Agent sip caquired when ro ) PR QATE .
h FILE NOW!!! FEE IS $150.00 )
8. Elaction Campaign Finahcing $5.00 may Ba

- After May 1, 2003 Fee will be §550.00 . ‘i e ‘ ¥ ;
Make ’Check Payable to Florida D nt of State _ o omapa)e ¢ Trust Eupg:anlribuuon.* .,»===|ZI=='.—‘..Adde¢ to Fees
- " . N - -l . L4 .

0. OFFICERS AND DIRECTORS l 1. ADDITIONS }CHANGES TO DFFICERS AND DIRECTORS IN 11 —
e D O Detete TINE : A Clchengs [ Adation o
NAME HODGES, JOEL C NAME g
streer apoaess [ 2587 HWY 16 WEST STREET ADDRESS §
crv.st2¢ | GREEN COVE SPRINGS FL 32043 , on-5r-2p 7
me D Delets W Qe [ Additon g
HAuE STENDER, RUSSEL NAME -

~ STREET ADDRESS | 40034 PLANK LANE- -~ - - - e -STREET AD DRESS - - - .
CITy-ST. 29 JACKSONVILLE FL 32220 CirY-ST-2P

me D Delede TLE Dtenge [ Addition
e | GRAY, CHARLESM_ I T ,
STREET ADDRESS | 5810 STUARTAVE = " = = —e oo :JJ - STREET ADDRESS. | : Lo
o-st-20 | JACKSONVILLE FL 32205 o127 Tooomee=s - o 0
ms OJ Delete ¥ e O] Change [ Addition
HAME NAME
SYREET ADRESS STAEET ADDRESS
CITY-57-2P cmy-ST-2p
e ) Defete e [(JChange [ Adgilion
HAME HNAME
STREET ADORESS STREET ADDRESS |-
CITY-$T- 2P CIFY-ST-2IP .
TTLE O velete me DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry . §1-2P omy.st-2p

changed, of on an atlachment with an address,

SIGNATURE:

alLgther ke empowergd.

AN
FKJ D

12, ) hereby certify that the infermation supplied with thés filing does not qualify for the exemption stated in Section 119.07#1)(1), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat e
of the corporation of the receiver or trustee empowered o execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ecl as if made under oath; that | am an officer or divector

S is0F  God H5-590d

Derytma Phona #




