2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029575 ILED
1. Entiy Name Jan 19, 2000 8:00 am
DAYTONA BIKEWEEKS CORP. Secretary Of State
01-19-2000 90256 018 ***150.00
Principat Place ¢f Business Mailing Address
1069 NO. S 1 £.0. BOX 1163
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-1163
us
F P e ARG AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3328878 Not Applicable
== Zip. —Country dp | Countty —~ - 8> Certificate cf Status Desired ™ — '?3-75 Additi’onal -
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Marme
KURHAS- WILLIAM E Street Address (P.O. Box Num[)er is Not Acceptable)
1069 NO. US 1
ORMOND BEACH FL 32174
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.

SIGNATURE R
Signature, typed or printed name of registerad agent and bitte f applicabla. {NOTE' Registared Agent signature requirgd when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . e
i . 0. Election C nFi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru s[lg[: n da(r:n opnat;?buﬂg\nancmg O fi‘egqoh;?éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O veete TIMLE O change  [] Addition
NAME KURRAS, WILLIAM E NAME
STREET ADORESS | 1090 N US 1 STREET ADDRESS
CITY-ST-20P QORMOND BEACH FL CITY-ST-2IP
TME D . [ pelete me [ Change [ Addition
HAME FLOYD, LINDA M HAME
STREETADDAESS | 1090 N US 1 STREET ADDRESS
CITY -ST-20p == 'ORMOND"BEACH"FL_"' R -~ BT e A e = s
TITLE D - [ pelete TILE [ Change [ Addition
NAME GIORNO, PHIL NAME
STREET ADDRESS | 2135 BREWSTER DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-S5T-ZiP
e (7 Delete THLE D . O Change B Addition
NAME NAME mon Roi | GrE &
STREET ADDRESS SIREETADDRESS | yO0 6% M © 5 )
CITY-ST-2IP CITY-5T-2P ORmIon D BeH, Tin 21729
TITLE [ pelete TITLE O change [ Addition
NAME . NAME S
STREET ADDRESS STREET ADDRESS, o
CITY-ST-2I CITY-5T-2IP -
TLE T Delete TLE ’ O change {3 hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP

13. | hersby 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 corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AEOUIBED 220 Sy foy) (22 ~525/

OF SIGNING OFFICER OR DNIRECTOR / Id Dats Caytime Phona ¥

SIGNATURE:

CR2E034 (9/99)



