2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067951 Aue 31. 2000 8:00
1. Entity Name ug ] . am
ATLANTIC CYCLE INC. Secretary of State
08-31-2000 90102 039 ***550.00
Principal Place of Business Mailing Address
8841 ATLANTIC BLVD. 8841 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
AUU74712
s T RO TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3335129 Not Applicagle
Zip Country Zip Country 5. Certiicale of Status Desred ~ []  $8-73 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
s
RATCLR'FE, MONTY - .
* Street Address (P.O. Box Number is Not Acceptable)
8841 ATLANTIC BLVD. o
JACKSONVILLE FL 3221t
City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed neme of registered agent and litle if applicabla. {NOTE: Registerect Agant signatura reguired when reinstating) DATE
B T orrslon s lgle o S LS N | e SERTESION 19,5000 e o 75000 | 10 EECion Campain Frarcing 5,00 ey Bo
= ' ) - : e Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND ENRECTORS IN 11
me PD O Delete it [T change [ Addition
NAME ANDERSON, MICHAEL HAME
STREET ADDRESS | 8841 ATLANTIC BLVD STREET ADDRESS
oIy -8T-2ip JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE | ST J Detete TITLE [ Ghange [ Addition
NAME RATCLIFFE, MONTY NAME
STREET ADDRESS | 8841 ATLANTIC BLVD. STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32219 omv-1-2¢
TITLE [ pelete TITLE [ Change ] Addition
e NAME )
" STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE o [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP PR CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby 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 of trustee empowered 1o execute ghis report as required by Chapter 807, Fiorida Statutes; and that my name appears inBlock 11 or Block 12 if

Daytme Phone #

~

changed, or on an atachment wil an address. v af aiher ke fnpowered. L _ 72701
SIGNATURE: -/ LI A i (CHA! ﬂ([//ﬁ' 0// §-30ve~




