FILED

' _ Jul 03, 2003 8:00 am
UNIFORM BUSINESS gggggﬁﬂo&) ¢ Secretary of State

DOCUMENT # P02000086697 @ 07-03-2003 90032 034 ***400.00

1. Entity Name

FLORIDA MOTORCYCLE TRAINING OF LAKE COUNTY, INC,

/|

06-19-2003 90045 015 ***150.00

Principal Place of Business Mailing Address

232 ARIICE AVE PO BOX 264
EUSTIS FL 32726 HOWEY IN THE HILLS R 34737
us us
. 2 Principal Pla?ﬂ Bysiness 3. Mailing Address /
22! Kuleme 29/ /Z( ewne
Suite, Apt. 4, :1!& ’7 Suite, Apt. #. 8tc. ’7 MCK HERE IF MAKING CHANGES
City & State 1 ] City & State,—, ] 4. FEl Numbar, Appfied For
£U S-}’) S ; (- C]rj S‘IL'S ;z; /6 /é 2‘}0? C/ Not Applicable
Zip Country Zip Cbuntry , $8 75 Additional
§. Certificate of Status Deslrecl O N )
_527 Zb Il .g ;4 2272;6 J’_/iA © Fee Required
. Name and Address of Current Reglstared Agent - 7. Name and Address of New Reglstered Agent
. e s S - L CE - e e - e - W T ] .:Nam__ﬂ‘~ —J:P-- x_—k. _v—::.—‘:'r_*_ -/ — (2---— B T T e s
P ’ 6 Streat Addres: (P% 'I;;x Nufb':rié Not Aq cej:%l )a 2
ass (P.O. G 5}
605 N LAKESHORE BLVD
HOWEY IN THE HILLS FL 34737 /\'(e 7L
(2035 lena. &
City é T,
; , LeeSburg FL 788
8. The above named entity submits this state t for th g of changing its registered offica or regisiered agent, or bo_m,ln the Stale of Floriga. [ am familiar with, ard accept
. the cbligations of regisiered agent.
2 e-/7-073
SIGNATURE -
Sqwn.mdupmadmd vegiziansd 2Qon and itie f appicabla (NOTE: Fegs Agent sigr Tequirsq wha v DATE
FILE NOWIiL FEE 1S $150.00 : ) ) )
2002 $550.0 9, Election Cempaign Financing $5.00 May Ba
After May 1, Fee will be 00 \ Trust Fund Conlribution. a Added 1o Fees
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TINE 7 patete e Pres ident T Crange 5 aatiion | 3
NAE NAME B ngela G.Parker =]
STREET ADDRESS seranoess |\ 025 2g Welevalt 3
I — oTY-s1-2P Leeshico ¥ 247197 &
me O Datee e Vice ?rﬁfje E—J— B e 03 Addon | &
Borad asheo
STREET ADDRESS . STREET ADDRESS (009 N (-_a_ke sl’laregivc{
CIrY-SE-2P - OITY-51-22 Fowey fvithe M T s £ 3y 783
L £ Delets e ! ‘[ Change [ Addiion |~
NAME L = — NANE_ - . o o o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-S1-4f
Tne O Delne ™me ' (I Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
C/TY-57-2P ’ ) cITY-S1-21P
Tme i 3 Delete L O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST-BP
nie (O delee TME EIChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
12, I hareby certlfy that the information supplied with this filing does nol quality for tha axemption stated in Section 1 19.07&3)&). Florida Slaties. | further cartify that the information
indicated on this report or supplemantal report is trye and accurate and thal my signature shall have the same legal efisct as it made under oath; that | am an officer or direCtor
of the corperation or the recelver or rustes empoyEregp execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address #ithAll6ther like empowared.
o NG Baerie s .
siGNATURE: ___SIGH, RBE O _ev&-03 352e3¢2203 »
SIGNATURE ARD TYFED OR P OF S1GNING OFRICER OR DIRECTOR Dats Daylitia Phona # J
Wi

. e



