2001 UNIFORM BUSINESS REPORT (UBR)

- i iLED U
DOCUMENT# _P98000025214 seone PR sove
EXCLUSVE MOTORCYCLE ESCORT SERVICES INC. TALLARASSEE. FL

01 SEP25 PH 3 1L
Principal Place of Business Mailing Address
4615 N W 22ND AVENUE 1915 N W 57TH STREET
MIAM) FL 33142 MIAMI FL 33142
us us
B S R AOMVAR T
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0822574 Not Applicable
zp Country Ze Couniry 5. Certificate of Status Desired O ?989.321 l:\i:l:;tiunal
—- - o> 6.-Name and Addrees of Current Reglistered Agent— | =~ - __7._Name and Address-of N gi d-Agent
Name
PYLES‘ DWAYNE W Street Address (P.C. Box Number is Not Acceptable)
1915 N W 57TN STREET
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and fitle & applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After September 12, 2001 Fee will bs $750.00 Trust Fund Cantribution. o Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e cs [ peete it [JChange [ Addition
NAME PYLES, CRAIG R MAME
sTReeT ADoRESs | 8207 N W 201 STREET STREET ADDRESS
cmv-st-ze - | MIAMI FL 33015 CITY-5T-2IP
TITLE T [ Delete MLE [ Change [ Addition
NAME PYLES, FREEMAN NAME .
STREETADDRESS | 1915 N W 57TH STREET . dl STREETADDRESS
orv-st-2¢ | MIAMI FL 33142 I 7= 5 e L
K 7 Deiete mE [Jchange [ Addition
G PYLES, WILLENE Ak 100004519131 K
P} e
STREET ADDRESS | 1915 N W 57TH STREET STREET ADDRESS. { . 1 E;"Ul ?ﬁl“-:ﬂ h]g-g__gz[]
omy-st-z2P | MIAMI FL 33142 ciry-sr-2p aA T P
TTLE PO [ Delete TNLE C [JChange [ Addition
NAME PYLES, DWAYNE W NAME
STREET ADDRESS | 1915 N W 57TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TILE ’ N O Delete TILE [ Change [ Addfition
NAME . ‘ ' NAME
s_n&fﬁonﬁss STREET ADDRESS
| #CTYZET-2IP CITY-ST-2IP
TITLE":" O delete TILE [ Change Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS )
GITY-S7-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpcration or the recgi ustee empowered to 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 attachpe® address, with all other like empowered,
SIGNATURE: Dresicbent— 2/{é/ 30563775595
-] Dite Daytime Phone #

AV SSETYO0

CR2E034 (5/01)




