2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entiy Nome ug 16, :00 am
INTRACOASTAL MOTORCYCLES, INC. Secretary of State
08-16-2000 90005 004 ***550.00
Principal Place of Business Mailing Address
118 E FAIRVIEW AVE 118 E FAIRVIEW AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3214
us us
R s VIR0 E e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number 50-3308236 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O feae';‘i ‘ﬁggﬁonal
6. Name and Address of Current Registered Agent T - —===—————-7~Name and Address of New Reglstered'Agent— - —— —
Name
‘;mgHN:\;IiL'NE%O':'jRC;‘MUL\s s &R Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable. [NGTE: Registared Agent signature requirad when reinstating) DATE
9. This f:_orporatign is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $550.00 . | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 - Trust Fung Contribution. O Added to Fe{;s
{See criteria on back) 0 Make Check Payable to Department ot State
11, QFEICERS AND DIRECTORS I XTI . _ ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ___
TITLE Vs O pelete THLE ' [ Change [ Addition
NAME WIDNALL, DARLA NAME
sTreer aboress | 7 SHAWNEE TR STREET ADDRESS
orv-sr-ze | ORMOND BEACH FL omv-s-2
TILE 7 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREETADDRESS | . ...
UTY- ST- 21 CITY-5T-21P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-5T-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 other like empowegged.

: BL00

A A A
JAME OF SIGNING O

SIGNATURE:

CR2ED34 (5/00)



