2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DCCHHPY

DOCUMENT # P98000001954 Secretary of State .
1. Entity Name i 02-12-2003 90082 008 ***150.00 =
" TAMPA BICYCYLING TEAM, INC. )
Principal Place of Business Mailing Address
3917 EDEN ROC CIR E. P O BOX 26876
TAMPA FL 33623 TAMPA FL 33623
2. Principal Place of quiness 3. Mafling Address ' \IIHII’ “I ’I’II ’l“l Ilm I||” I|m |||” I|l|| ”lll ’|II| ||“’ |||‘ {I|| i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 96609 Applied For
59—34 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ}dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAST, ELLEN
E Street Address (P.O. Box Number is Not Acceptable}
3917 EDEN ROC CIRCLE EAST .
TAMPA FL 33634 :
et Tt TR ) ciy ~ T 7T TTT T C FL Zip Code
8. The above named enlity 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 ob\igatio?‘i of rsgistered agent.
SIGNATURE
Si;gnalure. typad of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) \\ DATE
] 1
AﬂF“inE N?V:{;éa I-;EE !ﬁ‘ﬂssoéggw 9. Election Campaign Financing $5.00 May Be
er.lvay 1, ee w ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete MLE [ change [ Adaition g
HAME SHOOK, WILLIAM B - NAME =3
streer aooress | 3917 EDEN ROC CIRCLE EAST STREET ADDRESS 3
orv-st-ze | TAMPA FL 33634 oITY-ST-ZP <
&
THLE O peleie TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ACDRESS [
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Gelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
-z e T T e | T g - Toe T T e e i e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Celete THTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIMLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 {0 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 attachment wit an a‘?djr, with ali other like empowered.
TaMbl SICYCLL WG TEAM , [NC-
e S Y s (8] 25 -aou
SIGNATURE: 8Y: e = 2aje3 ( 413\ 245-%U0
Y AMB Datd yaylima Phone #




