2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103894 Apr 26, 2001 8:00 am
1. Entity Name
BICYCLE COMPANY, INC. ecretary of State
04-26-2001 90317 037 ***150.00
Principal Place of Business Mailing Address
6030 SOUTH FLORIDA AVE. SHITE H 6030 SOUTH FLORIDA AVE. SUITE H
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Addrass H“”IH ””l”“ I” ”” |’| l”l“u“ “‘II HI Hl””lm Il|| ‘|||
Suite, Apt. #, et Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. el Numper - 533482490 Applicd For
Not Applicable
<p Country 2P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HUGHES, DAVID R
535 W PALM DRIVE
LAKELAND FL 33803

Sircet Address (P,

. Bax Number is Not Acceptable)

City

s Zin Code

8. The above named entity submits this stalemert for the purpose of changing its reg’stered office or registered agen®. or both, in *he State of Florida

SIGNATURE

Sgnature, typeo of printed name of registered agenl anc e if appliczile

(NOTE: fegisteres) Agent aigrale e seodired whes re ngiah rgh

DAl

9. This corporation is aligible to satisfy its Intangible

FILE pOwWi

|t s -
FEES B

Tax filing requirement and eiects to do so. Siter MAY 1, 2009 Fae will be 8350.00 18 Election Cameaian Financing $5.00 may Be
g y > & il Trust Fund Contriboution. d Added to Fees
(Sec criteria on back) U liake Chacit Pavadis 1o Denariment of Siste
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE [ Change [ Acditian
RAME HUGHES, DAVID R HAKE
seer anoress | 6030 SOUTH FLORIDA AVE, SUITE H STREET ASDRESS
ory-st-ze | L AKELAND FL 33813 grv-sT-zp
TILE ] Deiete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STAECT ADTRESS
CITY-ST-2IP CTY-57-712
TITLE 1 Delete TTiL [JChange [ Addition
NAME MANE
STREET ADDRESS STREE™ ADDEESS
GITY-5T-71P CITY-5T-2P
TITLE [ Delme e U7 Changz ] Acditon
NAME NAME
STREET ADDRESS SIRSET ADDRESS
CHTY-8T-71P oY S1ap
TILE T Delete e L] Change  [TF Adetien !
HAME NaME
STREET ADDRESS STREET ADDRCSS
GITY-ST-2IP GITY - 55- 219
IITLE O oeiete TILE [ Change  [] Additon
MAME HAME
STREET ADDRESS STRET ADIRISS
CITY-8T-71P ATy 877 |

13. | hereby certify that the information supplied with this filing docs not gualify for the exem
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiverfpr fwsted erffipowered to execute this report as re

changed, or on an attAchpent wify,an wddless, with all other like empowered,

otior stated in Sect

o T19.07(3)(.), Florida Statutes. | further certify that the information

e shall have the same legal offect ag if made under oath: that | am an officer ar director ‘.
required by Chapter 607, Florida Statutes, and that my name agooears in Blosk 17 or Black 42 if ‘

o~
STENATURE AND TYPED OF MiN#ED NAME OF SIGNING OFFICER OR DIRECTOR

G R

Prores b

GR2EQ34 (10/00)



