FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 06, 2002 8:00 am
1. Entity Name : 3 %] 50,00
TAMPA BICYCYLING TEAM, INC. . UB-06-2002 901 38 002 771 50.
06-30-2002 90228 013 150.00
08-06-2002 90138 001 ***400.00
Principal Place of Business Maijling Address
R v U4 gy
3317 EDEN ROC CR E. P O BOX 26876 i & ‘z
TAMPA FL 33623 TAMPA FL 33623 " 5 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96609 Applied For
59—34 Mot Applicable
1 1 C t .
Zp Country Zp ountry 5. Certificate of Stalus Desired O $8.75 Addiional
Fee Required
= - ==6.-Name and Address of Current Registered Agent B - ‘- “7r-Name and Address of New Registered-Agent = - -
Name
KAST‘ ELLEN Street Address (P.0. Box Number is Not Acceptable)
3917 EDEN ROC CIRCLE EAST
TAMPA FL 33634
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 red agent. 'b
SIGNATURE L % 2 2/2al52-
Signature, typed or printed name of registered agent and titls it applicable, {NOTE: Registered Agent signatura required when rainstating) L baTE
) o e } "
9. Ihlsfﬁ})rporahc?n is erl,ltglbh; th> s?nstfyéts Intangible FILE NOWIl! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
ax fing rgqurreme and elects fo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D O Delete TILE [ change [ Addition
NAME SHOOK, WILUAM B NAME
staeet aookess | 3917 EDEN ROC CIRCLE EAST STREET ADDRESS
omy-st-ze | TAMPA FL 33634 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP _ o CH:Y-ST-ZIP ~ . . e, . .
TITLE (1 Celete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07#3)(?), Florida Statutes. ! further certify that the infarmation
indicated on this report or suppiernental 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
| changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: _Z204% A AED 2[2407.. G12_gas-Jod
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ¥ Date Daytime Phone #

S T PAF

-

CR2E034 (4/02)




~ 6/30/2002-90228-013-$150.00-5150.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000001954 ) = =
G TEAM, INC, ™

Wchne?

1. Ertity Narme b]
H
TAMPA Bl
Principal Place of Busibess Mailing Address KC
3917 EDEN ROC G E. P O BOX 26876 -
TAMPA FL. 33823 TAMPA AL 33523
i
i
2. Principal Place of Businass 3. Mailing Address '
Suite, ApL, #, eto. Suite, Apl. ¥, elc. B0 NOT WRITE IN THIS SPACE :
[ Ciy&State. - . e~ City & State 4. FE! Number Appliad For :
o B— . 1
- 59‘3496&” Not Applicable ;
Zip Country Zip Country ) ‘ $8.75 Aaditiona) :
5. Certificate of Status Desired [m] Fes Required ;
6. Name and Address of Currant Ragisternd Agent 7. Nama end Address of New Registersd Agent :
Namea !
. KAST, ELLEN Street Address (P.O. Box Number is Not Acceplable) ) ) i
| SWTEDENROCCIRCLEEAST- — - - . e e e e e e e
TAMPA FL 3384 ;
sl s . e - e e | Ciy_ FL,_I-Zsprav- - =
g |
H 8. The above named antity submits this statement for the purpose of changing ils «egistersc office of registered agent. or both, in the State of Florida. |
5 1% '
' sisnaTURE . I
q BIGrAILN. typed o b o Ieeternd agert and bita If sppicable (NOTE: Roguiared AQENnt tignatuie required whan reslaling] DATE
9. This corporation is eligible to satisly its Intangicle FILE NOW!I! FEE IS $150.00 10, Elacti on Financi _
1 Tex tiing requrement and siects to do s After May 1, 2002 Fou wilk be $550.00 0 Trver :n?’é’o":,?;uﬁm " ?5'0?#33&
i _Jo={See critaria on bagk) ST = —-Maje Chack Pavable o,Department of State_ ' -
: 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Cloelte  ™f wme Clchange [ Adgiion | S
o SHOOK, WILLIAM B rave 2
snetr sooeess | 3917 EDEN ROC CIRCLE EAST TR ADDRESS 3
CITY-§T-2P TAMPA FL 33834 CRY-ST- 2P Lél
TMLE [ pelete me Clctange [ Addilien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - g1-7p
e [ pelete Tme O Chage [T Addilion
k NAME HAME
1 STREEY ADDRESS STREEY ADDRESS
; GiTy-51-2F CITY-5T.2P
i VIE O etsta Tme Clthage ] Addtion
!{ g ~ NAME
E STREET ADDRESS SFAEET ADORESS
3§ Y- S1-2P ; CITY-ST-7i# B -
! T ST O etets_ | mE N T T o - ~[Ocrene  [Jaditen | - -
; NAVE b HAVE
H STREET ADDRESS STREET ADDRESS
|} CITY-ST-2IP ¢y s7-7P ) . .
e I 1T JuN B petere - —<f-me——~ | ~— 2] Glange = - [ Adthtian-|—~——
i HAME AME
o STREET ADDRESS STREET ADDRESS
‘ ! arv-sr.2e i CAY-5T-2P
' 13, 1 hersby certify that the Information supplied with this ﬁ}ing does not qualily for the exemption stated in Section 119.07(3)(i), Horida Statutas. | further certify that the informalion
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 ath; that | am an olficer or director
of the corporation of the recahver or trustes empoweared 1o axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:.

DIRECTOR

313 935 2413

Doytima Phone +

b . md tm T




