2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042480 Mar 27, 2000 8:00 am
1. Entity Name S r t f St t
PERSONAL MOTORCYCLE SAFETY, INC. cerelary ol state
03-27-2000 90081 010 ***150.00
Principal Piace of Business Mailing Address
1213 NOBLE PLACE 1213 NOBLE FLACE
ORLANDO FL 32601 ORLANDC FL 32801-4215 —r - avwva
e ST T WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mo Anicanis
Zip Country 7n Country 5. Certificate of Status Desired [ gi‘gilﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?g:gEﬁngE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO Ft 32801
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
Signature, typad or primad nama of registasad agent and ttle  applicabla (NOTE: Registered Agent signatuce required whan reinstating) DATE
9. This gorporatagn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng réquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIILE O] Change [ Adition
NAME FRICE, BARBARA NAME
streeranoress | 1213 NOBLE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32801 CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-ST-2IP
TImE " T bskete “X e e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TILE O oeiete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE [ Delete TILE [C] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP GITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an cofficer or director
oi the corporation or the recelver or trustee empowered 10 exgl h report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta naddress, wi -

SIGNATURE: ___ 3 oA\ e S 3/></m, (Go7) 8943428

SIGNATUREANCTTPED OR PRINTED NAME OF SWN:ER CF DIRECTOR Joste Daytime Phone #

CR?2FN34 [9/99)



