2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WESTWINDS CYCLES, INC.

DOCUMENT # p97000098973

s
;

-

Principal Place of Business

37502 US 19 N
PALM HARBOR, FL 34684

37502 US 19 N
PALM HARBOR, FL 34684

Maiting Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 018 ***150.00

A0061017

DO NOT WRITE IN THIS SPACE

WEBSTER, FRANK W
1608 GULF BEACH BLVD

TARPON SPRINGS, FL. 34689-2218

City & State City & State 4. FE| Number' Applied For
59-3482747 Not Applicable
Zi Count Zi Count .
P i P i 5. Certificate of Status Desired || §e8e ;Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

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

City

FL Fip Code

iy

E‘; 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

s ,

et

(See criteria on back)

SlGNATUF\E .
T Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragist'ered Agent signature required when reinstating) DATE
I9. This corporation is eligible to satisfy its Intangible " . :KFWI_L_E:NOWII! FEE iS5 $15000 . ) ) ) -
- ) Bl . g R =12 VU .. . 1
Tax filing requirement and elects 1o do so. %Aﬂe’r\M.ﬂ.‘( 1, 2000 Fee willbe $550.00 =~ 10 Eri‘;t'?:r:”?: gg:tlfgigdi:g:.ncmg - f&g?nﬁzse -

‘Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TTHE PD - [X] Delete TIE . PDSTD [X] Crange (] Addicor 3
NAME PERON, VICKI NAME PHILLIPS, VICKI %
stReeTADDRESS | 2801 ALTERNATE 19 sTReeTaDRESs [ 37502 US 19 N )
crv-sT-2F  |IDUNEDIN, FL 34658 joy stz PALM HARBOR, FL 34684 o
TITE VSTD Delete TITE : [ ] creme [ ] Acdiion |5
NAME PERON, VICKI NAME

staeeTapREsS |2 801 ALTERNATE 19 STREET ADDRESS

are-st-zZ0 IDUNEDIN, FL 34698 CITY - 8T- 21

TLE L. T ’ D Detets, . FTTLE- - — . N e D Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ ] Dekte TITLE [ ] Crange [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY - §T- 2P

TITLE . [____] Delote TITLE D Change [ ] Additor
NAME -~ ‘ HAME

STREET ADDRESS , . .. | sTREET ADDRESS, - : o

CITY - ST-ZIPs v oITy -ST-2P P e

TITLE’ : [ ]-Detete - TME -+ v 1 [ ] Change . [_]" Addition
NAME oo - Rt ~ | NAME P I R

STREET ADDRESS - o U STREETADDRESS [ -+ ot .. - A h -

CITY -ST-ZIP CITY-ST- 2P - . .

in Block 11 or Block 12 if chan

SIGNATURE:

SIGNATURE AND TYPED OR PRI

13. Lhereby certify that the information supplied with this filing does not qualify for the examption 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 oath; that | am an
officer or director of the corporation or the receiver or trustge empowered to exacute this report as required by Chapter

hment with an address, with all other like empowered.

VICKI PHILLIPS

607, Florida Statutes; and that my name appears

ED NAME OF SIGNING OFFICER OR DIRECTCR

04/27/00727-934-9175

Data Daytime Phone #

STFFL32381F.1



