2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P97000103894 ecretary of State
1. Entity Name 04-28-2003 90449 004 ***150.00
BICYCLE COMPANY, INC. '
Principal Place of Business Mailing Address
6030 SOUTH FLORIDA AVE. SUITE H 6030 SOUTH FLORIDA AVE. SUITE H
LAKELAND FL 33813 LAKELAND FL 33813
N I (T L ANaL TN

Suite, Apt. #, etc. Suite, Apt. #, elc.\ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3482490 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — —

i e e+ | NEDE

P T —— e T e F S T e S TR a1 el e TS T TSRS e

HUGHES, DAVD R
535 W PALM DRIVE
LAKELAND FL 33603

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

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. | am familiar with, and accept
the obligations of registerad agent.
RS L

-

SIGNATURE .
- Signature, typad of br&-ﬁed namg of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
& FILE NOW!! .FEE IS $150.00 : ) :
= 9. Election Ca Fi in .
After May 1, 2003 F e wilt be $550.00 . Trust Fund gozatlr?bnutilc?: e A fgigiotol\g‘-?éss °

Make Check Payable to Florida Department of State ’

i ‘
10. ’ - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P " JZ] Delete TITLE ? x Change [ Addition
e . | HUGHES, DAVID R e BUBPED Davio . R
stReeT aboress | 8030 SOUTH FLORIDA AVE, SUTE H smerranoarss | 521 S FlewaDA e Sve Z
crv-srar | LAKELAND FL 33813 £ITY-ST-21P LA\A&MD L 33813
TILE 7 Delete THTLE " O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-21p .
TITLE e et L Olelete Q. Tme {1 _ . [cnange [JAddition
NAME ' T e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-51-21P
TiTLE [ Delete TITLE - Ochange - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE O pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is trug 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 corporaticn or the, Wenor tfistee ampowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |-
changed, or on an attaghment dr s, with all ather like empowered. .
! :

SIGNATURE: _ ATNERE REQUIRED 24 1AL 0%

SJENN

SIGNATURE AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTO# Dala Daytime Phore #

IV LY V)

CR2E034 (10/02)



