FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - ' - . .
s, @g e | M)l 196 8 hvam
Y ecretary of State
1998 L - 5 DIVISION Of C:)RPORAUONS Secretary Of State

DOCUMENT # P93000068989 (1)

1. Corporation Namc

BIKE AMERICA AT PALM COAST, INC.

ATy

Ji0n

Principal Place of Businoss - Mailing Address
268 PALM COAST PKWY 266 PALM COAST PKWY
PALM COAST FL 82137 PALM COAST FL 32137
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 10/05/1993
2. Principal Place of Busingess 2a. Mailing Addross 4, FEI Number Applied For
21 e _ 59-3209185 Not Applicable
Sulte, Apl. #, etc. Suite, Apt ¥, ele. .
‘ P H i 5. Certificate of Status Desired [ $8.75 Aadional
_2;] - z;l Fee Reguired
City & State | City& Slale 6. Election Campaign Financing $5.00 May Bo
2—3| ' S 2_5_] o Trust Fund Contribulion Added 10 Fees
Zip Counlry A Country 8. This corporation owes or has paid the curreat year Intangible
m |28] o 29-17 o ;l Personal Property Tax due June 30. Yes [ No
#. Name and Ag!_d_ress_y_l_ _C_q![g_r_\_l___lflqg_l_:_s_t_er_eq J}_ggqt - 10. Name and Address of New Reglsatered Agent
BRANT MOORE SAPP MACDONALD & WELLS P.A. 81| Name
50 NORTH LAURA ST 82( Sueel Address (P.O. Box Number is Not Acceplable)
SUITE 3100
JACKSONVILLE FL 32202 83
84( City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Fionda Slalules, the above-named corporation submits this slatemenl for 1he purpose of changing i1s reg siered
office or registered agent ar bolh, i he State of Florida Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepl the ehigalions of, Sechon 607 0505, Flonda Siatules.,

SIGNATURE e R . L R - R

Slgnature "‘_‘,‘“l‘,i'."f'_‘”_"_‘ff m_-_m_n_Fn_, 2 4 -_| u_-_p_ n_:.u 8l Fuh_ |F F','f[\lr" "“'!,l,.,,,,, - (NOTE: Ragstered Agart Signature teouired when risnstatng) DATE p
12. QFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
M D T T T T owee 1110LE [Totage [ Aodiion |2
HAME KALLIO, DREW P 12 NAME §
steetaooress | 18 WOODWORTH DR. 13 STREET ADDRESS a
CITV-ST- 2P PALM COASTFL 14 CTY-5T. 2P a8
TiE L' [ e 217NLE [ Crange L] Addition |©@
NAME KALLIO, MARY L 22 NAME
sreevaoceess | 16 WOODWORTH DR. 2.3 STREE] ADDRESS
CTY-ST-2P PALMCOASTFL 2ACITY-ST-20P
TILE “7 7 1O beuete 1 HILE [dChange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ofTY-S1-2P e 34.GITY-S1-2P
TMLE [ beceTe A1 TILE “[J change  [J Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CiTY-§7- 2P 44CIY-ST- 7P
TITLE T T nitee 51 ILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e 54 COY-51-2IP
TITLE Tttt B i N T3 611ME [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDAESS
GITY-5T-2P _ 7 o 6.4 CITY-ST- 77
14, | hereby cerlify that the: informabon supphed with this iing doos not qualify for the exemplian stated in Section 119.07(3K0), Florida Statutes. T furthar certify thal the information

indicated on this annual repart or supplemental annual report is true and ageurale and thal my signature shall have the same lega! effect as if made under path: that [ am an
officer ar dirgelor of Ihe carporation or the recoiver o rustoe Gmpcm'g@d»‘rt{execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 144 chianged o on an atacropt with apfaddre®

/)ﬂ rs '4’/.:)'7/(;9 @(Jd\ﬂ/f\w -

o A



