FILED
2004 FOR B RO T Ry \TION May 03, 2004 8:00 am

DOCUMENT # P96000085242 Secretary of State
1. Enlly Name 05-03-2004 90670 028 ***150.00
SUNCOAST BICYCLES PLUS, INC.
Princi;.JaJ Pllace of Business Mailing Address
322 N PINE ST 322 N PINE ST i B .
INVERNESS, FL 34450 : * INVERNESS, FL 34450 m . ’ ) ’ -
S S W TRHRACIOIE AT MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
§9-3411776 Not Applicable
Zip Country Ze Country S. Certificate of Status Desired 0O fggfq l’:‘rj‘gju‘j"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - Name

WADE, MARY L

Street Address (P.O. Box Number is Not Acceptable)

322 N PINE 8T

'lNVERNESS FL 3445

- e -n

City FL I Zip Code

‘The Above named entity sub lh|5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.‘; the obhga!.pns ot registered-aq

;

SIGNATURF

S;gnalure typad or nnnmcb}grme of registerad agenl and tilk if applicable. (MOTE: Hegislered Agent signature requirad wher rainstating} DATE
“BILE NOWH FEEAS $150.00 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Feg%vlll be $550.0 Trust Fund Contribution. a Added to Fees
10. - "QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP I Delete TLE [ change [ Addition
NAME LAYO, MICHAEL P NAME
STREET ADDRESS | 322 N PINE ST STREET ADDRESS
CITY-ST-ZiP INVERNESS, FL 34450 CITY-ST-2IF
TITLE P 1 elete TILE ST p D 3 Crange E’Amminn
NAME WADE, MARY L NAME
STAEET ADDRESS | 322 N PINE ST STREET ADDRESS
CITY-5T-2ip INVERNESS, FL 34450 CITY-57-7IP
TIHE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS ) _ | STREET ADDAESS _ _
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TINE 71 Deiete e ‘ [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-ST-2IP
TImE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G877, 5 | e . CITY-ST-2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119, G7(3)(i}. Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 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 with an address, with aif other iike empowered

SIGNATURE: m )4:24&- &,_J '///0705/ 352375787

SIGNATURE Aunh#’e_n OR PRINTED NAME OF sn:nfus OFFICER OR DIRECTOR Date Dayiime Phone #




