05051999-90103-016-$150.00-$150.00

FILED
May 05, 1999 8:00 am

Block 12 or Block 13 if changed, or on ggrttachment with an addrpeE

SIGNATURE:

with all other like empowered,
2 -

i o
e e NI

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnorine tarrls | -* Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90103 016 ***150.00
1999 DIVISION OF CORPORATIONS
~
DOCUMENT # P98000015734
BICYCLE TOURS OF CENTRAL FLORIDA, INC. i
Principal Place of Business Maling Addrass “IIU"’ "I ml, m" Ilm Ilm "l” Iml “m Im’ m" m“ Im m, I )
1000 WINDERLEY PLACE 1000 WINDERLEY PLACE
SUITE 230 SUITE 230
MATLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualifed ~
RPN ASgr— . ST Iy e - -~ i haitabhiil - - -
T 02/16/1998% 7~ |
2. Principat Place of Business 2a. Mailing Adiress 4, FEI Numb . Applisd For !
21] 26) $9- 350 654> Not Appiicable :
Suita, Apt, #, stc, Suite, ApL, #, elc, } ] $B.75 additional
2] .. 7). — | 5 Centfcate of Status Desired [ Fes Required
City & State | City&Siate . 6. Election Campaign Financing__ - $5.00 May Bo——-|==-1-
T3]~ T 28] Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation awes the current year Intangible
'2_41 lz_.';] m [m Personal Property Tax. Jves Eﬁ:
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstared Agent
81} Name
CAMPBELL, GREGORY § [
1000 WINDERLEY PLACE 92| Street Address (P.O. Box Number i Nt Accepiati)
SUITE 230 83
MAITLAND FL 32751 .
84 City FL ]ssl Zip Code :
11. F;ursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporatien submits this statement for the purpose of changing its registered |
office: of registered agant, or both, in the Siate of Florida. Such cha was authorized by the corporation’s boand of directors. | hereby accept the appointment as regisiered '
agend. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes. .
SIGNATURE ,

o e e SN, typed O prinied] NAME ol Tegigtered 2ent #nd e ) 3 pphcabie. " (NOTE: Ragiataiad Agen] $gnaturs equired when reimising) DATE =1
12. OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OF FICERS ANDO DIRECTORT N M2~~~ }
mE FRES . {3 DELETE 14 TME [Clchangs [ Additon E i
NAE GREGORY S CAw~POELL 12HAE ) &
STREETADORESS| | p oo v INV BE‘RL—E:& PLACE 15 STREET ADDRESS 0
CITY-ST-TF A AT i F PRy 1.4 CTY-ST-2P E
TME v P {J DELETE 21TIE CChange  [JAaditon | O
NAME TAN CAannpRELL 22NAME 1
STREETADORESS| {150 1y v 1N D E RLE Y PLA(_Q’ 23 STREET ADDRESS
st - | e re Ay By IRG] 2 4 CITY-ST- 2P
TME [ DELETE 21TME Ocrange [ Addition .
HAME 2.2 MAME
STREET ADDRESS 3.3 STREET AGDRESS -
crY.ST.ZP 24, CITY-5T-2P ;
TE [ DELETE 4LITME ClChange [ Addition
HAME. 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29P 44 CITY-ST. 2P
ME [J oELETE S1TME [CJCrange [ ] Addition \
NAME } SINAME . |
STREET ADDRESS - 5.3 STREET ADORESS o ’
CITY-ST-2¢ 54CTY-ST-2P
TME [J DELETE samme OcChange [T Addition
NANE 8.2 NAME
STREET ADDRESS. 0.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-7P
14, 1 heraby certify that the information suppliad with this fillng does not qualify for tha ption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated an this annual report o supplementat annual raport Is true and accuraie and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the recaivar or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that rry name appears In

3-/-29 SoTEN L2009
Oate Carytemve Phone #

Lo

Il |
i



