2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ5000084857
VERO BEACH CYCLING AND FITNESS INC.

FILED
Secretary of State

05-03-2000 90043 046 ***150.00

Principal Place of Business

1865 14TH AVENUE
VERO BEAGH FL 32960

Mailing Address

P O BOX 1026
HOBE SOUND FL 334751026
us

2. Principal Place of Busines

5 3. Mailing Address

VAR RT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 03, 2000 8:00 am

IR

City & State

4. FEI Number

Applied For

DEBULA, SUSAN

1865 14TH AVENUE
VERQ BEACH FL 32960

City & State
65-%15507 Not Applicatle
Zi t Zi | C e S B e i .
P Couniry A Country 5. Certificate of Status Desired | $3'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name ot registered agent and title If applicable.

{NOTE: Registarad Agent signatute required when reinstating}
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. This Sorparatan ialoibls o salishy 18 Mangbor a5 ». FILE NOWIN FEE IS $180.00°5 3™ 1.2
e ax-ﬁl(Qg;i'efzbire'rpe[it'qﬁpﬁlec@é}o“doVs wiie B TAfter MAY 1, 2000-Fee will be-$550.0¢ .
{See criteria on back) 0 Make Check Payable to Department of State

: s < ity
lection Gampaigr Rinancing 7, i

) ; 97+ 7 $5:00 M

by SO B, RS g
«f ¥+ = Trust Fund-Contribution.~

M gt L A e AL R
ﬁl} ‘_rﬁ;‘),_m j‘."ﬂ‘i‘ﬁ“;“-ﬁ 158

: .. 99:UU0 May, Be' -
S T Added to Fees -

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e - [ Change 1 Addition
NAME DEBULA, SUSAN NAME
street AD0RESS | 8108 S.E. PALM ST. STREET ADDRESS
CIY-ST-2P HOBE SOUND FL CITY-ST-2IP
TITLE VFD (O Delete TITLE [ change [ Addition
NAME DEBULA, 4 B NAME
STREET ADDRESS | 2225 86TH DRIVE STREET ADDRESS
omrv-st-zP | VERO BEACH-FL 32966 - -CITY-87-20P s ceea T cEDY L ToTESLT R
TITLE [ Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTE 3 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE & O Change [ Addition
NAME > - NAME
STREET ADDRESS . STREET ADDRESS - -
omv-stze | T e e O o 7 T BRI I A b T

T 7 Deiete TILE [Jchange [ Addition
NAME NAME ' * . -
STREET ADDRESS STHEET ADDRESS |~ - e e mesmies oo v
ClTY-ST-‘ZIlP_-q';“ gt A < CITY-5T-ZIP e P e - cas ee o nemenen .

changed, or on an atta

13. | heraby,céftity.that the informatioh.supplie
indicated on'this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 60

EiNaDbsay Deotn

egl with an address, ‘with all other Jike empowered.

-

7. Florida Statutes: and that my name appears in Block 11 or Block

SRy~ WA T A SR
#-24.00 2187

d.with this fiing does not qualify for the exemption stated in Section't19.07(2)(i), Florids Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under odth; that | am an officer or director

12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phaona #

)

[T



