LoV s | AREET

2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000002716 Mar 16, 2000 8:00 am

Entity Name

DAVID'S WORLD CYCLE, INC. Secretary of State

03-16-2000 90091 007 ***150.00

Principal Piace of Business Mailing Address
2517 EDGEWATER DR 2517 EDGEWATER DR
ORLANDO FL 32604 CRLANDO FL 328044405 .
LUBUJIOD G4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3220052 Applied For
Not Applicable

Zi Countr Zi Countr ) iti
P ounity P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

" SANBORN, DAVID
2517 EDGEWATER DR

Street Address (P.C. Box Number is Not Accepliable)

ORLANDO FL 32804

City FL Zip Coge

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signarure, typad or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signature requirad when reingtating) DATE
B ™™™ | o 1900 Fogwil wogosoop | 10 Eocion Campdr Francing - $5.00 way
N ! * Trust Fund Contribution. 0 Added to Fees
{See criteria on back) n| Make Check Payablo to Depariment of State
1", OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1D 1 Detete TImE Dl change T Audition
NAME SANBORN, DAVID MAME
streer aooress | 2517 EDGEWATER DR STREET ADDRESS
oTY-ST-7F ORLANDO FL 32804 CiTY-ST-7P
TITLE 3 Delete TITLE O change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2iF CITY-57-7P
e {7 Detete TIMLE [JChange () Actition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-sT-1ip CITY-ST-7P
THLE 7 Defete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TTlenme CITY-ST-7IP
HILE 1 pelete THLE [ Change {1} Addition
_ NAME
feemy APDOEGY STREET ADDRESS
oT-7p CITY-ST-7IP
- 1 Detete TIMLE 3 Change [ Addition
- NAME
L Romerny i STREET ADDRESS
A GITY-§T-7IP

=V hereby cértify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. t further certify that the information
indicated on this report or supplemental repgrtjs 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 carporation or the receiver or trustee épabowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or an an attachrment with 3 S, with g v ke empowerad.

#ENATURE: 5 AV e TR Y 5_}%/’ (> b2 Y4

H nti?wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

[T NN

~rnCana



