2000 UNIFORM BUSINESS REPORT (UBR)

1
i

DOCUMENT # P98000020407 FILED
1. Entity Name May 04, 2000 8:00 am
DEEP SOUTH CYCLES, INC. Secretary of State
05-04-2000 90019 019 ***150.00
Principal Place cf Business Mailing Address
4827 CHEROKEE ROSE DRIVE 4827 CHEROKEE ROSE DRIVE
QORLANDO FL 32608 ORLANDO FL 32608-2014
e e AR AR R
Suite, Act. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
59—3498637 Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired O $3.75 Additional
Y I _ . ) e L e . ——~"Fae-Required—~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE' WILLIAM F IV Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST., SUITE 1180 :
ORLANDC FL 32801
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,

SIGNATURE

e Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Registarad Agent signatura required when reinstating} DATE

it a5 | ator MAY 12000 Fep wil bagssoo | 10 Elecion Camedlon Frarceg _ $5.00 vy 56

o ’ ? - Trust Fund Contribution. C Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

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

TITLE DPT O pelete TILE [ change [ Addition

NAME WADE, CHARLES E NAME

sTreeT aporess | 4827 CHEROKEE ROSE DRIVE STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32808 CITY-ST-2IP

TTLE DVS [ Detete TITLE [ Change [ Addition

NAME WADE, MELISSA K NAME

staeer aooRess | 4827 CHEROKEE ROSE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 } ) _ CiY-S1-2P

ME . O Delete TITE "~ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' cy-sT-2P

TmLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: bl B OO IR harles E. W) ade. Yha oD W1-83/-)99¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytimg Phone #

CR2E034 (9/98)



