2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000102684 N eretany of State

RAY'S SUNSHINE CYCLES, INC. 03-06-2000 90065 032 ***150.00
Principal Place cf Busingss Mailing Address
«n § HIGHWAY 92 EAST 3616 US HIGHWAY 82 EAST ; .
e R LAKELAND FL 338019577 UU3dboud
Suite, Apt. #, elc. Suite, Apt. 4, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59—3420866 Not Applicable
aip Gountry Zip Country 5. Ceriificale of Status Desired 0 $8.75 Additional
N ) Fee Required
6. Name and Address of Current Reglsteréd Agent~ - - 7. Name and Address ot New Registered Agent
Name
GONZALES' BARBARA Sireet Address (P.O. Box Number is Nol Acceptable}
1705 S LINCOLN AVE
LAKELAND FL 33803
City FI | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistered Agent signatura required when rsinstating) DATE
. N . e . . . 7' ) ’
9. This corporation is eligible 1o satisfy its intangible FILE NOWIH! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elecls to do so, After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. | Added 1o Fees
(See writeria an back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Delete TLE [l Change [ Acdition | §

HAME (GONZALES, RAYMOND F JR NAME 3

streeT A0DRESS | 3616 US HIGHWAY 92 EAST STREET ADDRESS )

CiTy-ST-2P LAKELAND FL 33801 CiTY-ST-21P -
m

TILE (O Delete TILE [ change [ Addition | &=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CiTy-§T-2P

TIHLE ’ " O Dolete e (D change ] Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-ST-2IP CITY-ST-2IP

TINLE [ Delete TNLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE (T Delste TITLE . {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE ] 3 velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST- 240

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empaweraed to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

ch_anged, ar pn an attach it an address, with all other ljka empowered. ‘
& T T SN gl 83 BT/
SIGNATURE: __ X isviinal S oa p A 3-®l7A
! Day

= SIGNATURE JND TYPED OR PRINTED RAME &F SIGNING QFFICER OR DIRELIHOR. Daylene Phona #




