* 2000 UNIFORM BUSINESS REPOR,I (UBR)

1. Entity Name

BIKE ONE, INC.

'DOCUMENT # P97000077979

g

L3

Principal Place of Busingss

3840-C NOVA RD
PORT ORANGE FL 32127
us

Mailing

Address

3840-C NOVA RD
PORT ORANGE FL 321274349

us

2. Principal Place of Business

4. Malling Address

1.

FILED

Apr 24,2000 8:00 am

ecretary of State

01-24-2000 90082 037 ***150.00

A L0 LR,

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-3465554 NotAppiicadis
Zip —Country .Z|p ) . Country 5. Certificate of Status Desired 3 . ?g'g?q&ﬂtbnfj
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Registered Agenl
Name
MOBBS, STEPHEN P Street Address (PO, Box Number is Not Acceptable)
12 STONE QUARRY TR
ORMOND BEACH FL 32174
City F L 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 s.,,éS&M Eeen MetgS

ra. typed of printad nama of ragistacad agant and i if applicanla.

/(&

(NQTE: Ragrstared AQant 4ignatam raquired when relnsiating) OATE
8. This corporation is eligible o satisfy its (ntangibie FILE NOW1!I FEE IS $150.00 . . :
Tax ﬂ\in;o requ‘sreman\gand elects \c? do so. ¢ Afier MAY 1, 2000 Fee w{:he $550.00 1o. E:Eg:'?"u rfjagopr:,r?;u::: nene fdségqol?%ve?e
(See ¢riteria on back) a ake Check Payahle to Dapartment of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE D (3 oslete e [l Change L] Addition
NAME MOBES, STEPHEN P NAME
stReer anoRess | 12 STONE QUARRY TR STREET ADGRESS
erv-st-z¢ | ORMOND BEACH FL 32174 Ciry-st-2P
TME D (7 Delate T [ Change ] Addition
NAME MOBBS, GLEN HAME
swes Aookess | 15867 MEGAN BAY CIR STREER ADURESS
ort-si-ze | HOLLY HILL FL 32117 CITY-S1-2P - :
me i ) T 0 Dete mes | T T T =TT Chinge CAddition |~
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CiTY-ST-7P
THE ) Deiete TME D) Charge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2iP
TIME [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P £ATY-ST-TP
e (3 petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27P

13. | haraby certim hat the information supplied with this fa’.;ng does pot qualify for the axemption staled in Section 119.07(3}1), Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this repon as reguired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 it

changed, or on an atiachment with an atdress, with ail other like empowered. G . - “ P M d 6 8 S
X { t . B -
22400
Data

s fﬂ: o
SIGNATURE: X o3 6y 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona ¢

CR2E034 (9/9%)




