2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P98000025019 Mar 23, 2000 8:00 am
BIG BIKE OF JACKSONVILLE, INC. Secretary of State
03-23-2000 90030 024 ***150.00
Principal Place of Business Mail'\{\g Address
9543 SUNBEAM CENTER DRIVE 9543 S:UNBE»“M CENTER DRIVE
JACKSONVILLE FL 32257 JACKSPNVILLE FL 322971101
Suite, Apt. #, elc. Sui:te, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cit;:p' & State 4, FE| Number 35 UUUB Applied For
, 59- 6 Not Applicable
4P Country Zie Courtry 5. Certficale of Status Desred (] $8+7 Addiional
o L ) Fee Required o
- 6. Name and Address of Current Registered Agent == 7. Name and Address of New Registered Agent -
g Narme
LOUGHRAN' MYRA P.A. . Street Address (P.O. Box Number is Not Acceplable)
333 FIRST ST. N., STE. 305
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai sy i i ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |9§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fees
(See criteria on back) O Make Check Payabile to Department of State '

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

Tme PVPS O Delete TITLE I Change [ Addition

NAME SCOTT, BRUCE A NAME

sTreeT anpRess | 9543 SUNBEAM CENTER DRIVE STREET ADDRESS

orv-stze | JACKSONVILLE FL 32257 my-st-zp

TITLE D " O Deles TITLE [ Change [ Addition

NAME SCOTT, BRUCE A ' NAME

STREET ADDRESS | 9543 SUNBEAM CENTER DRIWVE . STREET ADDRESS

cry-st-2F —.{ JACKSONVILLE FL-32257 ~ - - CITY-ST-2F .} . _. -

TITLE [ pelete TILE [ Changs [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE © O et THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITLE Cchange [ Adeition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-21P

TILE ’ [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this ﬂlmg does ng quahfy for the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the information
indicated on this repart or supp!emenlal prdfl igArue and, acc afe jng th aygmy signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the carporation or the receiver or .
changed, or on an attachment wigh

SIGNATURE:

SIGNATURE AND TYPED OR Pmméb NAME OF saell 76 OFFICER OR DIRECTOR Date Daylime Phona #

- o



