2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042480 Mar 02, 2001 8:00 am
| 1+ Entty Neme | Secretary of State
PERSONAL MOTORCYCLE SAFETY, INC. 03022001 90050 G20 150,00
Principal Place of Business Mailing Address
1213 NOBLE PLACE 1213 NOELE PLACE
ORLANDO FL 32801 ORLANDQ FL 32801 9 2 6 5 3 1
= s RN AR O
Suite, Apt. #, etc Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Mumber Applied For
NOT APPLICABLE e
2 Country . 2P Country 5. Certificate of Status Desired [ Eggggqgf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marme
I:QR‘llgEf:«lggﬁEAl:’Ab&lCE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Coda

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

SIGNATURE
Fgnature, wyped or printed name of registercs agent and t e if applisable (NOTE: Reg sterad Agant signalute remured whan rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy b
Tau filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. e to F‘:*és €
{See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (1 Delete TITLE it MTrange [ Additon
NAME PRICE, BARBARA (T PricG /(I G) oo apfé"-
STREET ADDRESS | 1213 NOBLE PLACE s ooress | (41D NOGLE
CITY-$T-21P ORLANDO FL 32801 CITY-$T1-2P O/l LA"‘ 09, F(_, 5230 i
TLE O Delste TITLE V4 / Ol Change [T Additior
NAYE HAME R&E &S5 , PA (
STREET ADDRESS STREET ADORESS | £ 1 % N p fqe_—
CITY-8T-7IP CITY-ST-ZIP O(LLMQ 0, F - _szg 0(
TiTLE ] Delete T7LE ™ change L] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-70P
TITLE 1 pelete TITLE O crange [ Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-1IP
TITLE T Delete TITLE [Jchange  [T] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE ] pelete TILE [J Change [T Addition
HAME NAKE
STREET AUDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-ZIF

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental repoit is true and acc and that my
Of the corporation or the recelye T < 10 egpfoute thisyeport as re
changed, or on an ate i [5ss, wi eklike empovsered.

SIGNATURE:

itature shall have the same legal effect as if made under oath; that |
ired by Chapter 607, Florida Statutes; and that my name appears

rthe exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian

am an officer or director
inBlock 11 or Biock 120f

AN ) 3/\4 &1 &07/ y%/&"‘f

BNING OFWEHECTOR Dale

P Dayure Fhote #

N

CR2E034 (10/00}



