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Dartrtiae

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 29, 2000 8:00 am
FLORIDA MOTORCYCLE TRAINING, INC. Secretary of State
01-29-2000 90006 047 ***150.00
Principal Place of Business Mailing Address
5671 PINE AVENUE 5671 PINE AVENUE
ORANGE PARK FI. 32073 ORANGE PARK FL 32073-810%
e ik R : '
2. Principal'Place of Business; o 3. Mailing Address “II"I" ””III I ' " I “” |l, " f H”
g i . - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
e ' ) 59-3347418 Not Applicable
Zp Country Zp Codntry 5. Certificate of Stalus Desired o $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LARRY E Street Address (P.O. Box Number is Not Accepiable) “riee
5671 PINE AVENUE : o
ORANGE PARK FL 32073 &
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : ian Einanci .
Tax fiting requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. '|E'r|3:t"Ezn%ag;i:?;uti::mmg O fdsd.oo May Be
. . ed to Fees
{Sae criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE [1change [ Addition
NAME SMITH, LARRY E NAVE s,
STREET ADDRESS | 5671 PINE AVENUE STAEET ADDRESS my e
CTv-sT-2¢" | ORANGE PARK FL 32073 cirv-512¢ Cang - e
TITLE v [ pelete e " [change [ Addition
MAME SMITH, LARRY E MAME R
STREETADDRESS | 5671 PINE AVENUE STREET ADDRESS A g
onv-st-2 | ORANGE PARK FL 32073 oy-sr-2¢ i i
TIME S O Delete e [JChange  [] Addition
NAME SMITH, LARRY E NAME q4 .. ,
STREETADDRESS | 5871 PINE AVENUE STREET ADDRESS alegie L
om-st2p | QRANGE PARK FL 32073 Giry-51-2P pac
TITE * [ pefete TINE } " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-5T-7IP .
TITiE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 pelete TLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

13. | hereby certity that the informatien supplied with this 1iILné1 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A Se N ENOUIRED Di-25-vb Qb4 211%- 33

SIGNATURE M‘e TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




