. . 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
~n
L ] -y
DOCUMENT #  P94000019971 Mar 13, 2002 8:00 am
1, Entity Name ecretal y 0 tate l<>
LAKE MARY CYCLE COMPANY 03-13-2002 90132 005 ***150.00 '
Principal Place of Business’ Mailing Address
" 105 WAYMONT CT 105 WAYMONT CT - -
LAKE MARY FL 32746 LAKE MARY FL 32746 .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59‘3230523 Net Applicable
Zi t Zi C iti
P Country P ourtry 5. Certificate of Status Desired O 58'75 Addmonal
e N B o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHITNEY, KAREN L Street Address (P.O. Box Number is Not Acceptable)
105 WAYMONT CT
LAKE MARY FL 32748
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! L ) ‘ e
= Tax filing requirement and: giects 16 TS sor=—=y/ == [-—=*—Aftar May~T; 2002 F&& Will B& $550:007" A 0.;$ii<;:1'o:ﬁﬁjag1§;fsjgx:ncmg ?gﬁ%h;gfe- .
(See criteria on back) Make Check Payable to Department of State '
11. : QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE STD . clele THLE [3 Ghange [ Addition §
HAME WHITNEY, DANIEL K NAME &
sreetaooRess | 6845 HIDDEN GLODE PLACE STREET ADDRESS §
CITY-ST-2IP SANFORD FL CITY-ST-ZIP i
- 1
TILE PD [ pelete TITLE [T change ] Addition | O
NAME WHITNEY, KAREN L NANE
sTREETADDRESS | 6845 HIDDEN GLADE PL STREET ADDRESS
CITY-§T-2IP SANFORD FL CITY-ST-ZIP
iILE T j v h Ooveets || tme 7 e Totes o 7 [OThanges [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelgte TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIMLE [ celate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CGhRyY-8T-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an altachrnenlt ith an address, with all other like empowered.
I8 Ay &I ST . T
SIGNATURE: %L//V) 4 L(/ (14" 52/ a’Lt?/c«a Y0732 S
7 sfmnuns AND TYP#D OR PRINTED NAME OF SIGNING DFFIC?,BiDIHECTDR 4 / Date Daytima Phona # ./




