2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgSNEmIZAENT # P93000068989 05-05-2003 90298 044 ***150.00
BIKE AMERICA AT PALM COAST, INC.
Principal Place of Business Mailing Address
3936 A1A SQUTH 3936 AtA SOUTH
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
- : AT A AT
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

53-3209185 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;;gq l‘::’:;ti""al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
) - Name ’

BRANT MOORE SAPP MACDONALD & WELLS P.A. Street Address (P.Q. Box Number is Not Accepiable)

50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202 City FL [ ZnCode

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE
Signatwre, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election C ign Fi
” At May 1,2003 Foowil o $55000 ek o e [y $5.00 v ce
Make Check Payable to Florida Department of State '
10, f QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
TILE D O Delete TNLE [ Change [ Addition
NAME KALLIO, DREW P NAME
STReem ADDRESS | 3 SUGAR MILL LANE SOUTH STREET ADDRESS
crv-st-2p | FLAGLER BEACH FL 32136 CmY-ST-2P
TILE D O Delete TILE (O Change [ Addition
NAME KALLIO, MARY L NAME
STREET ADDRESS | 3 SUGAR MILL LANE SOUTH STREET ADDRESS
omv-st2° | FLAGLER BEACH FL 32136 GiTY-sr-20
TITLE . _ ) [ Delete I TITLE ) [ Change  [] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE O petete TITLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
TILE O] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplamental 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 ar the receiyer br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmag h an addgess, withll aiber like empowered.

SIGNATURE: {E@)U:DI&J/&// <o, pres, 4-30-03 70-987-55587

A D'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

A 9/5!.000

CR2E034 (10/02)



