2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEE'S CYCLE CENTER, iNC.

DOCUMENT # P94000086886

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90028 022 ***150.00

Principal Place of Businass

1871 BLANDING BLVD
MIDDLEBURG FL 32068
us

Mailing Address

1871 BLANDING BLVD
MIDDLEBURG FL 320668-3839
Us

2. Principal Place of Business

3. Mailing Address

IR

Ll

Suite, Apt. #, sic.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3284989 Not Applicabte
Zi I Zi Countr i
® Country ® M 5. Certificate of Staus Desired (] $O+ 1O Additional
Fee Required
T 6. Name and Address of Current Registered Agent” s ] 7. Name and Address of New Registered Agent” T
e A SAME "
LEE' LAURA M Street Address (P.O. Box Nurnber is Not Acceptable)
4016 WINDHOVER LANE
MIDDLEBURG FL 32068
City FL Zip Code
8. The above nam ntity submits this staterment for the purpoge §f changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATUR 89 .47 . L€
Sifhaturd typed or pnm‘bn’name of ragistered agedt and titl alicgole. [NOTE: Registerad Agent signature required when reinstating) DATE
. Lo I . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ elete TTLE (3 Change [ Addition
HAME LEE, LAURA M NAME

sTreet ADDRESS | 4016 WINDHOVER LANE STREET ADDRESS

CiTY-5T-2P MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE D O Detete TLE [JcChange [ Acdition
NAME LEE, BARRY W NAME

STREET ADDRESS | 4016 WINDHOVER LANE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP e . e
TITLE - ‘ - 7 O Delete TITLE [ Change L] Addition
NAME NAME

STREETADDRESS | .1 .5 » STREET ADDRESS

CITY -57-21P . = CIY-5T-7%

TITLE 1 Delete TITLE {0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- $T-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | hereby certif{/ that the information supplied with this filing does not qualify for the exempti
al report is true and accurate and that my signatun
stee empowered 1o execute this repart as requipé

indicated on this report or supplemey
of the corporation or the receiver o
changed, or on an attachrpent wity

qthar like empowered.

on stated in Section 119.07(3)(}, Florida Statutes. ! further cerlify that the infermation
shall have the same legal effect as if made under oath; that | am an officer or direclor
v Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if

GodBl-57

'DEthma Phane #

)

oo
kel




