FILED
2003 FOR PROFIT CORPORATION. Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-01-2003 90258 009 ***150.00

DOCUMENT # P95000004637

1. Entity Name

TRI-COUNTY CYCLE, INC.

Principal Place of Business Mailing Address
1007 SOUTH 14TH STREET 1007 SOUTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748 .
2. Principal Place of Business 3. Mailing Address Hll”m ”I |lm I“” Ilm m“ |||’| ||'” Ilm Iml I”I”"“ lm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3301 700 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Ae—— -—— - w—— e - | Nami@ - e e e . . - - -
KYLE’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
30219 JOHNSONS PT. RD
LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registerad agent and title il applicabie. (NOTE: Registerag Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . ‘ .
9. Electicn C Financin
After May 1, 2003 Fee will be $550.00 TrsgtlFundagc?nat‘r?t?uﬂ;n. ° ] fdsd.e{‘):RohgisB °
Make Check Payable to Florida Department of State
0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TIE {7 Change [T Addition
NAME KYI;, JUDITH NAME
sTReeT aooress | 30219 JOHNSONS PT. RD STREET ADDRESS
CITY-ST-21P LEESBURG FL 34478 CITY-§T-21P
it S T« 1 Detete THLE O] Change [ Addition
NAME JONES, SHANE NAME
STREET ADDRESS | 39029 EMERALDA fSLAND RD. STREET ADDRESS
oirv-sT-2P | LEESBURG FL 34788 CITY-ST-2IP
TITLE e e _ [1.0ekete _IMLE_ . - . . . OChenge [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-2IP
TILE O Delete TITLE ’ [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADRRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby cerlify that-the information supplied with this filin é; does not quality 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 lagal effect as if rnade under oath; that | am an officer or director
aiver or trustee empowered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmaat with an address, with alF@ther like empowered.

SIGNATURE: _ \S\i} CUUIBEDH, Kyle Sl (252) 365~ 60T

(s‘ cum}une AND TYPED OR hme’h:’: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the,

e

23]

CR2E034 (10/02)

I



