2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 591 FILED
DOCUM 97000006 May 17, 2000 8:00 am
ADVANCED CYCLE MECHANICS/MACHINE, INC. Secretary of State
05-17-2000 90928 033 ***150.00
Principal Place of Business Mailing Address
519 N. DIXIE FREEWAY 519 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYANA BEACH FL 321686707
S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
59-34 16896 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geﬂe.;gq‘ﬁ:!ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .
T COTE, SHERRY MARE _Bequeoath barbace -
: Streat AddresdP.0. Box Number is N0t Acceptahie) '
602 INDIAN RIVER BLVD N ST e Pree w e/
STE 201
EDGEWATER FL 32141
Ci : Zi
Wew Smyrma Beack  FL [ 557%p

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&m, or bath, in the State of Florida.

Barbara Begueath ’7//23?/20"0

CR2E034 (9/99)

SIGNATURE
"“Sigrature, typed or printect rame of regigifred agent and ttle if applicable. {NOTE: Registerad Agent @nature required when reinstating) pate 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financin
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Corl)’ltr?bution. Y O fgj.a%qol\;?éfe
{See criteria on back) =z Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 1 Delete THLE [OChangs [ Adction
NAME GATZY, PAUL NAME
streeT ADDRESS | 275 ADAMS ROAD STREET ADDRESS
orv-s-2¢ | EDGEWATER FL 32141 ry-s1-2p
TITLE PTD ] [J Delete TITLE [ change [ Addition
NAME BEQUEATH, BARBARA NAME
streeT apoREsS | 275 ADAMS ROAD STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32144 CITY-S7-21P
TILE - .- [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-ZP : CITY-$T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Co CITY-ST-2IP
TITLE o [ Deiete TLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchangs [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Y ;\‘Uﬂ_jéﬁg, Py _,'%Q;&rbam 8eOa e a‘l’l'nam"‘///zé/?/zm

SIGNATURE AND TYPED OR PRINTE OF SIGNING CFFICER OR DIRECTOR [ ] Daytime Phone #

SIGNATURE: )é




