2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P93000068989
BIKE AMERICA AT PALM COAST, INC.

Principal Place of Business
4892 A PALM COAST PKWY NW

PALM COAST FL 321373636
us

Mailing Address
4832 A PALM COAST PKWY NW
PALM COAST FL 32137-3636
us

2. Principal Place of Business

220 A1MA South

3. Mailing Address

33 AAA Sowl*h

e Aptdicis,
. @nmlm\\n.o_ Reac h,

fmwshnﬂ.%mm

FILED
Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90173 039 ***150.00

00034862

AR O AR

DO NOT WRITE iN THIS SPACE

City & State City & Slate =~ 4. FE(Number  §9-3209185 Applied For
|- =L Not Applicable
Zip Country Zp Country . . $8_75 Additional
BLO%D U SA ‘52030 S H 5. Certificate of Status Desired O Fee Roguired
e _~—~s.. 6&._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Name o

BRANT MOORE SAPP MACDONALD & WELLS P.A.

Tax filing requirement and elects to do o,

{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Street Address (P.C. Box Number is Not Acceptable
50 NORTH LAURA ST. . ¢ piable)

SUITE 3100

JACKSONVILLE FL 32202 , '

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added jo Fees

CR2E034 {10/00)

1. OFFICERS AND CIRECTORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TMLE D O pelete TITLE , O Change [ Addition
NAME KALLIQ, DREW P NAME .

sTreeT ADRess |-18-WOODWORTHDR- swer ks | B ) o (T W Lone Seaud,
orv-st-ze | FALMCOASLE, CIY-st-21p =

TILE D O pelete TITLE [ Change [ Addition
NAME KALLIO, MARY L NAME .

sweet avoress | -HE-WOBBWORTHDR. STREET AOORESS | ‘Suﬁcw G laone SovtHtl
orv-st-ze | PASM-GOASTFL CITY-ST-2P F Lo\_c,\\j P C?:f'ar " FL/ 39434,)

me T T T =~ = =~[7 peate=~~~- [ 1E— —— O Change _ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2iP oITY-§7-2PP

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CTY-§1-2P

TME ' O delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§1-2PP

13. | hereby certify that the informatio
indicated on this report or supp!
of the corperation or the receive
changed, or on an attachment

SIGNATURE:

L

an address, wil

supplied with this |I|§
bntal report is trug an
trustee empowgred 1o ex

all other, ered,

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ock 12

Y-S 540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:



