FILED

2002 UNIFORM BUSINESS REPORT (UBR
. (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P96000085242 ecretary of State
SUNCOAST BICYCLES PLUS, INC. 04-16-2002 90043 044 ***150.00
Principal Piace of Business Mailing Address
471 NE FIRST CE 471 NE FIR ACE
GRY. IVER FL 34429 L RIVER FL 34429
2. Principal Place ghBusiness 3. Mailing Address “"'I"l "I ml "m "m"”“lm "m "II”I”' “I“ Iml |||‘ i"'
F22 N VinNe St Sarme
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
] ity & State City & State 4. FEI Number Applied Far
Nvern/ess 59-3411776 Not Applicable
?W& Couniry ap Country 5. Certificate of Status Desired O fg;ggﬁ:ied;tional

- = ... .6.Nameand Address of Gurrent Registered-Agent- . —- ~—~ = ——=.|mc—~= ~=*~—7:-Name and'Addreas ot New Registered'Agent -

M N AN L L pde.

WADE, MARY L Street. Address (P.O. Box Number is Not Acceptable)

471 NE FIRST TERRACE :
" CRYSTAL RIVER FL 34429 I22 N. Vine S+

Cityj}L_J [/‘-Qf‘/Ué.&.S FL ZipCogle S.a

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 .
Signature, typed or printed name of registered agent and 1itls if applicable. {NQTE: Ragistared Agent signaturs required when reinstating) DATE
9, ;foﬁ;r‘c;;?;ztl:?;:::rl#g;pﬁg ;claezz:gsgét: ISr;tanglbIe At FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [J Change (O Addition
N LAYO, MICHAEL P D e HANE
STREET ADORESS | 47-NE-FIRST-TERRACE =~ o/ N-71ns e STREET ADDRESS .
oTv-sT-2P | CRYSTALRIVERFL-34420 Tty @ Aless ciy-s1-2
TITLE p O petete TITLE [Jchange  [J Addition
N WADE, MARY L e S N
smar s | 474 NEFIRST TERRACE. 302 1) P v-e STREE ADDRESS
Cr-S2¢ | CRYSTAL-RMVERFES4429 T e/ mes Gry-St-27
TTITLE S T O oeigter TR UME T — 7 = rmr = - 0 - ——{"]-Change - - (] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TLE [T Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2I
TILE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the eorporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M e T SI7I0D 3570375157

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

Daytime Phone #

cormetn

Ay

CR2E034 (9/01)



