2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071758 May 08, 2000 8:00 am

1. Entity Name

TRULY SPOKIN' YOUR BICYCLE STORE INC. Secretary of State

05-08-2000 90077 048 ***150.00

Principal Place of Business Mailing Address
8601 N. DAVIS HWY 8122 STONEBROOK DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-3961
us
T > AR AR AR
ST Stewank S A2 stewa £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
m“\\ LB ‘—‘i'\- m‘\ 1%“ q’\/ 59-3335533 Not Applicable
Zi Courtry | _Zip e | CoUMIYG e o : _ _$8.75 additional
- %-9.6_7 D UEA 5}57 O‘ - _u/% -z -5,~Ceriificate of Status Desired ~e= ]~ FeéHedﬁireﬁ!_’O al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGLEY. VICTOR R Shellem 2 Buarez- Baofen .
EY, Street Address (P.O. Box I{!_r'gber is Not Acc{ej}ﬁle) = J
8122 STONEBROOK DRIVE 2122 Sdnneorooll™ D
PENSACOLA FL 32514 »
Cit Zi
YV, aoncolen FL | &5 sid

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

//Za/oo

SIGNATU
W and ulle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE L4
9. This corporation is eligible to satisly its Intangible FILLE NOW!!! FEE IS $150.00 10. Elect - )
) ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂaaleta TILE ey 7 ;j Change (] Addition
e BAGLEY, VICTOR R NAME e e e '
STREET ADDRESS | 8922 STONE BROOK AVE STREET ADDRESS ST T
CITY-ST-2P PENSACOLA FL onv-stgp Lo o o
TILE VP [ Delete TITLE Pb Baal w Changs [ Addition
NAME SHELLEY R. SUAREZ BAGLEY NAME Snellony B DSuaret-Daqlen
stReET A00RESS | 8422 STONE BROOK AVE : sTREET ADDRESS | G122 Slonelrree il Dr
amv-st-2¢—|-PENSACOLA FL- C e i i O-ST- 2P - | e e ppphaaes RSl o v el o
TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST- 2P
T 1 Delele TITLE ) change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation cr the receivaror indStee empowered to execate this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th g ss, with 2
SIGNATUR W LTI T b lley Swses -oach / éo foo _§50 493 2438
 SIGNATURE ANDTYPED R PRINTEDW MG OEHCER-OR DIRECTOR L 7] Dae 4 Daytma Phone #

O3 1 004 /999"



