FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
- ) .

DOCUMENT #
DOCUR P94000056839 — ecretary of State
PEDAL POWER VENTURES, INC. 04-11-2002 90706 027 ***150.00
Principal Place of Business Mailing Address
15248 'S. TAMIAMI TRAIL 15248 S. TAMIAM! TRAIL
STE 150 ' STE 150
FORT MYERS FL 33908 FORT MYERS FL 33908
- . RS ET ANA
2. Principal Place of Business 3. Mailing Agddress
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0507954 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg-gfqﬁfeﬂ“f’“a'
B 6. Name and Addrass‘:l Curr;nuti Register;d Ag:an; T =T 7. Name aﬁd A_ddress of NewVRegist—era;l Age-ntk —
Name
LADD’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
9301 WATER LILY CT
#903 1
FT MYERS FL 33919 City Zip Code
) FL

8. The above narﬁed entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9, lhlsfﬁlorporaugn is ehtglb!e t(l) setlllsfy(;ts Int..’:lnglbie FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requiremen and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabfe to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D M Delete TITLE [J Change [ Addition
HAME LADD, STEPHEN M NAME
staeerAooaess | 9301 WATER LILY CT #903 STREET ADDRESS
CITY-ST-21P FT MYERS FL 32919 CITY-ST-ZIP
TITLE D O bekete TILE [C] Change [ Addition
NAME LADD, MARLENE K NAME
STREET ADDRESS | 9301 WATER LILY CT #9803 STHEET ADDRESS
CITY-ST-21P FT MYERS FL 33919 : CITY-ST-2IP
R N s T (R T Co- “Ochangs” 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all f like empowered,

LA 0 Darfene K hadd 4202 231-437.0373

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

R

SIGNATURE: _ il KX

SIGNATURE AND TYPED OR PRINTED

AV BLLESKO

CR2E034 (9/01)



