DOCUMENT # PO8000015803

1. Entity Name

FLYWHEELS, INC.

2000 UNIFORM BUSINESS REPDRY (UBR)

*

1 Principat Place ot Busigss == 2> giing AdGiess

12090 NW. BIND TERRACE
CHEFLND FL 32626

==

12310 NW. G2ND YERRACE
CHIEFLAND FL 226268140

g

2. Pringipal Place of Business 3. Maiing Address

2244

I

FILED

Jul 19, 2000 8:00 am
Secretary of State

02-04-2000 90072 020 ***150.00

il

Il

I

AR

Sulte, Apt. #, eic, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4, FEl Number Apphied For
593494719 Not Applicable
Zp Country zZip Courury 5 Cerffcatecf Sienss Desvod [ $8-79 Additional
Fee Raquired
6. Namn and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, TROY N, Swest AQdress (P10, Box Number 1 Not Accepiabie)
7820 NW. 21T WAY
GANESVILLE FL
T T = Zip Coda
. FLI®

8. The above named antil

nose of chama‘ng il registered office or

— Iyl +ou/ef

M /—-.27 20

SIGNATURE
name ¢ repiszersd agont and Lie N BOORCEGI. / TNOTE: Rugirierod ADer Bgnanep s v-w-q)

9. This corporation Is_ eligibla to,salisly its Intengiple_ | .. .- FILE NDW!!! FEE.IS.3150.00 - =~ « . o Braing - o -
Tax filing requirement ana élects o do so. After MAY 1, 2000 Feo will be $550.00 0 E’::{“g;gaé"::u'g’”uﬁ:‘:"c‘"g $5.l'.”l';|n h:a;;;!o
{See critaria on back) Make Check Payable 1o Department of State ) Added

1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O etz mE O change [ Addition

HAE FOWLER, TROY L WaME

STREEY ADDFESS | 7820 MW, 218T WAY STAEET AODRESS

CIrY-ST-2P GAINESVILLE FL 32653 oy -ST-2P

e D 3 Detee e Ol Changs £ Addition

HAME CHEWNING, GLENN BAME

STREETAZDRESS 1 7400 S.W. 42ND PLACE, APT. B STREET ADORESS

om-S2P = | GAINESVILLE FL 32606 Ciry-§1-27

TNE {3 petete puts O chnge [ Addition

RAME RAME

STAEET ADORESS STREET ADDRESS

CTY-ST- TP CITY-5T- 2P . .
e FT newte e - Dlcmnge (3 Addition
NAME RAME

SIREET ADORESS - ] | SEET ADDAESS

-2 e Sy T T T R A S T, S e S g ST i

e 3 petet TIE 1 Change D Addition

HAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-S1-2P GITY-5T- 1P

TiE 3 Detete ME O thange [ Aadilon

NAME . KAME

STREET AQDRESS™F - = - - e =i STREEY ADDRESS - —— -

ory-s1-2p _I CINY-5T-ZF

indicated on this repor or supplemental report is true
ol tha corparaton or 1he receiver o rus1ee em,

SIGNATURE: SﬁG\ T URE

13. ! heraby cortify that the information supplied wilh this fi r;ng does not qualily for the exemption siated in Saction 119.07 3](!) Florida Statutes. | further certily that the information
accurate and that my signature shall have tha sa.rna Ieg 0 as
poweted 10 exacul® this Tepon 48 1enuited by Chapler £07, Vg

changed, or on an aitachmant with an address, with all other like empowered.

E REQUIRED

ade under cath; that 1 am an olficer or direclor
\hat iy name appeats in Blotk 11 o Block 12 i

27 60 (3533272250

mmnonrnmm NAME OF SKUNO OFICER OF CIRECTOR

4

CR2E034 (9/99)



