2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084857

1. Entity Name

VERO BEACH CYCLING AND FITNESS INC.

Principal Place of Business

1865 14TH AVENUE
VERC BEACH FL 32960

Mailing Address

P O BOX 1026
HOBE SOUND FL 33475
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt. #, etc,

FILED :
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90180 022 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State T T T T T T UFEI NUmber " 650615507 = T e ool Applied For- -
Not Applicabte
2 Country & Country 5. Certficate of Status Desied ~ []  $8+79 Additionai
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DEBULA, SUSAN
Strest Address (P.O. S8ox Number is Not Acceptable)
1865 14TH AVENUE ‘
VERO BEACH FL 32960
e AT e

‘r i

SIGNATURE

x

Signature, typed or printed name cf registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State C

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Detete TILE D~ TRzAS WdChange [ Addition 8
NAME DEBULA, SUSAN NAME =)
staeet anoress | 8106 S.E. PALM ST. STREET ADDRESS 3
cry-st-2r | HOBE SOUND FL CITY-ST-ZP 2
TILE VPD O Delete TLE Nctange  [J Addilion g
NAME DEBULA, J B NAME .
STREET ADDRESS| 2225 86THDRVE -~ =~~~ ~ = - - STREETADDRESS |~ # BQ7)™ IR D Cavrt - - -
erv-st7P | VERO BEACH FL 32966 CITY-ST-2P Vero Bench, FIL  JTRGE0
TILE 3 oelets TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE “ [ Delete - TILE w ..t .. . .. OcChange . .[J Addition
NAME NANE ;
STREET ADCAESS o  STREET ADDRESS 5
CITY-ST-2IP CITY-$1-2IP

13. ! hereby i:ertify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oaih; that | am an officer or director
i er or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

LN or the re

t with an address, wi

other like empowered.

)Y Ba0) Sbr 79 7504

changed, o chm 7
SIGNATURE

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




