2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006591

1. Entity Name

ADVANCED CYCLE MECHANICS/MACHINE INC.

Principal Place of Business

519 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

519 N, DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc

FILED §
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90023 015 ***150.00

574386

VDG

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEf Number 59—3416896 Applied For
Nol Applicatie
Z Countr: bl Countr iti
® Ly P sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEQUEATH, BARBARA

Ay P.G. i abl
519 N DIXIE FREEWAY Street Address {P.0. Box Number is Not Accaptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
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, wped or printed name of registered agent ana file if applicatle (NOTE: Rogistered Aget sighat.-c recaired when reinstat ng) EYE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!I! FEE IS $150.00 _— ]

= 10. £l W i

Taw filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 0. Slection Campaign Financing $5.00 way Be

{See criteria oh back)

Trust Fund Contribution

Added to Fees

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD [ Delete TLE [ Cuange [ Additen | S
NAE GATZY, PAUL NAME S
stacer aporess | 275 ADAMS ROAD STREET ADORESS g
CITY-87-71F EDGEWATER FL 32141 CHTY-5T-219 i
TITLE PTD ] Detete TITLE [J Crangs ] additicn &
Ak BEQUEATH, BARBARA e ©
sraeer anoress 1 275 ADAMS ROAD STREET ADDRESS

CITY-5T-21P EDGEWATER FL 32141 CITY-ST-21

TITLE O Deiete TTLE ] Cearge (3 Adien
MAWE HAME

STREET ADDACSS STREET ADTRESS

CITY-$T-71P CiTY-ST-21P

TITLE 1 Delete TR [Ichange [ Acditon
HERE HAME

STREEY ADDRESS STREET AODRESS

CITY-ST-75P GITY-57-717

THLE [ Detete TITLE [ chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Acditon
MARE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-28

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1). Florida Siatutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dircete
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or 8iock 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ﬁarbamxﬁeouewﬂs ‘//,:ZJ/O/ 334 %?é 6/9Y

TED NAME O'F SIGNING OFFICER OR DIRECTOR Gate £

AAATUABN
SIGNATUEE AND TYPED OR ®%




