FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P95000096635 : 04-25-2003 95371 012 ***158.75

1. Enlity Name

SPRATT CYCLE SUPPORT, INC.

Principal Place of Business Mailing Address
176 SUMMERFIELD DR 176 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “II”II) ”I ml”“” Ilm "’U"”l II“I m" I”’I I”" ”m |”| m,
37203 oW BARM courT |3203 oLd BdRp

Suite, Apt. #, alc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State Clty & Stat 4. FEI Number Applied For
Pb“ E VEDRA Bk‘M R. li W alA BMQ‘{ F_ 53-3353205 Not Applicable

Zip Country Z|p Country " . $8.75 Additiona

3 203 2_ S-r‘r._) IHHI-—--- --;-32 082-.-—:«-.«;—. -’g'»-.)ou 4 -ff—w.. ! _f (e:—e,rrt,lflg-a—te —Qi—s‘tams Pﬁ-&\r-eds B- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
g Name — o
i StearT LU R ENY

SPRATT, COUHTNEY'& Streetjgressil?o B?\Tumber is Not Acceptable)

176 SUMMERFIELD DR, ; BARM CouR—
PONTE VEDRA BEACH FL 32082 _
: B Cit iR Code
g A Y Py Uz a Badey FL | 33582
8. ‘The above named entity. sutfnits fijis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|- sicnaTURE dad RTMEN 5) PRATT 4/2.4/ o3
- : Signaturs, Iyped o pnmﬂd name of regisiered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delote TMLE pPRES E-ehange [ Additicn
NAME COURTNEY SPRATT HAME COURNTHEY SPRATT

STREET ADCRESS | 176 SUMMERFIELD smreet ooeess | 3203 oL BARM Loulle

ciy-s1-2F | PONTE VEDRA BEACH FL CTY-ST-2IP Pomt VEDRA Ba\A&M Ff

TITLE ST O Delete TILE SEc &+ TRoaW iehange [ Addition
NAME MIKE SPRATT NAME Miks SPRAT T

STREET ADDRESS | 176 SUMMERFIELD STREET ADDRESS 3293 oD B ARne Codd—

CTY-sT-2P | PONTE VEDRABEACHFL . . - I o pEmestae P .. — -
TITLE D Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ] . NAME

STREET ADDRESS R . . STREET ADDRESS

CITY-ST-21P ' B CITY-5T-2P

TILE [ Delete TTLE ’ _’D Change [] Addition
NAME HAME L

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i); Florlda Statutes. | further certify that the information
indicated on this report or supplemental reort idtrue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receivesgr 4 fvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i , With all other like empowered.

SIGNATURE: ___ S SEOE REQLER Doy SirAne 4fo4fo?  apt-213-£942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Datd Daytime Phone #

4

CR2E034 (10/02)

"y



