- . N

2001 UNIFORM BUSINESS REPORT (UBR) . FILED -

a maant

Al — RY OF STATE
DOCUMENT #  P95000096635
. Entity Name
SPRATT CYCLE SUPPORT, INC. /
! 01 SEP 27 PH 3: 03
Pringipal Place ol ‘Euginess Mailing Address
176 SUMMERFIELD DR 176 SUMMERFIELD DR
PONIEVEDRA.BEAG_HFLW PONTE VEDRA BEACH FL 22062
S S IR R
Sufte, Apl. 4, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & § City & Stale Jumber ied Fi
ty & State ty & Stat 4. FEI Numbe 59_33532% x:ip‘:u :; —
Zip Sounyy  (ISA | TP %_m’y J5 4 5. Certificata of Status Desired [ feae gesql‘:‘r’:gm"'
8. Nam¢ and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne
- “"-‘?;‘:As&m l_)ﬂm = & Streal Address (P.0. Box Number is l‘;ol A-;-:;:.t;:;tsicbl.a) -
PONTE VEDRA BEACH F1. 32082
‘d‘ City FL Jiip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE _ )
Signature, tyned o primtag nama of ragistéied Agent and Lis i applicabis. (NOTE: Regisitiod Agant signaturs rackiyed when reln ating) DATE
9. This Gorporation is eligible to satisfy its Intangitle FILE NOW!Il FEE IS $550.00 s . e .
Tax ling requirement and eiscls to do so. Aftor September 12, 2001 Fee will be $750.00 o fﬁg:’ﬁ:ﬁgﬂ?:uﬁg‘:““"g 0 fs-o‘?o"g:; e
{Seacriera onbacky =gl Make Check Payable to Depariment of State '
11, LT vee.. .. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF|CEHS AND DIRECTORS IN 11 .
WILE [P - ‘ " O oelets nne . [hchange [ Addition
HAME COURTNEY SPRATT ‘ . NAME
STMTADUHES 176 SUMMEF'ELD BN - s oo - BUSTREETADDRESS ] - T - - - e~
CITY-ST-1P PONTE VEDRA BEACH FL CY- 512 )
TILE ST O Detete TIME ' " [Dchange [ Addition
NAME MIKE SPRATT NANE = p—
=3O 5 e
stheT Aboress | 176 SUMMERFIELD STHEET ADORESS - :]H_l E!é "U‘i“-"rﬂl D 7 '5-'*""!3 3
CITY-ST-2p PONTE VEDRA BEACH FL CiTy-5T-2P ! et
e O Detete T . T fj Change [ Mdumn
NAME NAME
 SYREET ADDRESS — STREET ADGRESS
CITY-57-2P T T T e e e aTY-§T-2P - i en e e . T e v e e
| me ‘ ] BOloete  gme o — [ Change _ [ Adgiition
W T T T T ~ £ . = - .
STREET ADDRESS STREET ADDRESS
CITY-51-19 - oTY-51-2P
T [ Delete TIME C1Change [ Acdition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIFY-S1- TP
mg::"; [ Delete WILE [ Change [ Acdition
mye’ NAME
. A\S. T ADDRESS STREET ADORESS
-s1-zIp CIvY-ST-0P ) SP

13. | hereby certify that the mrormauon supplied with this msng does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is tgaa and gecurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or direclor
of the corporation or the recaiver of tn ed to Wecute this report as required by Chapter 807, Florida Statutes: and that ry name appears in Block 11 or Block 121l
changed, or on an attachment with af adiyasa d¢ like empowered.,

(SIGNATURE: SIGNAXIASAEOUIRED Do [2001 G0y 273&943

SHANATURE. OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR LI { Data Daytime Phora ¥

T CR2E034 (5/01)



