2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN LEGEND CYCLES INC.

nll,.

DOCUMENT # P95000086699 /

i - g s
RS _,r Ched T, M i

Mailing Address

"NORTH WASHINGTON BLVD.
=SARASOTA FL 34236

1120 et L 20

e

Principal Place of BUsingss: '3y, ,j1 &

F11120 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

Biv:

2. Principal Place of Bysiness ﬁ. Mailing Address
)20 N. Dihinglon BV FT20 N udheh. Blviy
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90037 023 ***550.00

botsivry

[T

DO NCT WRITE IN THIS SPACE

1112G)NORTH WASHINGTON BLVD.

City & State City & State 4. FE! Number Applied For
59-3372855 Not Applicable
Zi i Count
P Couniry Zip Hniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
TTTWILAMSRAYMONDET T T T T ST I Sieet Addiess (P.O. Box NUmber is Not AGCeptable)—— s-— 7 - - -m~F—m —

Tax filing requirernent and elects 1o do so.

" After MAY 1, 2000 Fee will b6 $550.00

OTA FL 34238
/120 Ciy FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
- Signature, typed er printed name of registered agent and title it applicable (NOTE: Registered AW when reinstating} DATE
. L — . " j )
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I!! FEE( $150.0 10. Eleclion Campsign Financing $5.00 May B

* Trust Fund Contributicn. Added to Fees

13. | hereby certify that thgfinformation supplig
indicated on this repof or supplemental

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPRQYOR PRINTED N ' 5 IGNING OFFICER OR D|RECTOH

g with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certlfy that the information
¢port is true and accurate and that my signature shall have the same tegal effect as if made under cath; that t am an cfficer or director
of the corporation or thg receiver or tr sfee empn yered to executgNis report as required by Chapter 607, Florida Statutes; and that my name appears in Bbck#q? ock 12 if

Daytime Phane #

CR2E034 9/99

(See criteria on back) : 0 Make Check Payable to Department of State
R OFFICERS AND DIRECTORS + . . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE T T|ppT ™ S N O Beleaeit v RTTLE O change [ Addition
NAME WILLIAMS, RAYMOND E . NAME :
STREET ADDRESS | 11120 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA Fl. 34236 CITY-$T-2IP
TE="ree | ¢ e B0 TS ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T:2IP == == = = ~er—marmrms — - o — _ [ civv-sT7R
TLE I Delete e -7 [ Change - =~ [ Adeitiui |~ -
NAME ' NAME
STAEET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE O palate TITLE [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
e O Deere e [ chamge [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZiP
| e ————



