2000 UNIFORM BUSINEés REPORT (UBR) FILED
DOCUMENT # P98000000960 Mar 24, 2000 8:00 am

1. Entity Name

BIG BIKE OF TAMPA, INC. Secretary of State

03-24-2000 90024 026 ***150.00

Principal Place of Business Mailiﬁg Address
9543 SUNBEAM CENTER DR. 9543 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322571101 v opn
' LUUdor (v
z P 7ace s 3 el s IR R
Suite, Apt. #, etc. Suii;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3484130 Applied For
Not Applicable

Zip Country Zip ' Country

o ‘ $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglslerad Agent ) _7. Name and Address of New Registered Agent _
- = 7 = T ] Name T

LOUGHRAN' MYRA . Street Address (P.O. Box Number is Not Acceptable)
333 137 ST. N #3056
JACKSONVILLE FL 32250

City FL Zip Code

8. The ahove named entity submiits this statement for the purp.;:)se of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fi‘ringprequirementgemd elects loydo s0. : After MAY 1, 2000 Fee will be $550.00 10. Elec‘nﬁn (;agwpatlggl tlnancmg O fdséoo N;Izay Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Looniribution. o to Fees
11. QFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE Cchange (] Addition
HAME SCOTT, BRUCE NAME :
streeT anoress | 9543 SUNBEAM CENTER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE ' [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP
STITLE =" - L -~ [ Delete - & THE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ] peite TITLE (I cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - o, CITY-ST-7IP
TILE - [ Darete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE © 3 Dakete TIE ] Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

not . ahfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. [ further certity that the information
@"gf'd thgyhny signature shall have the same legal effect as if made under oath; that | am an officer or director
eplrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with th|s hlmg dog
indicated on this report or supplemental reporlie
of the corporation or the receiver or trusteg
changed, or on an attachment with ..

SIGNATURE:

N rerneTND TYPED OF PRINTED NAME OF SIRNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



