2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9®00004 (L84

1. Entibp Nz
Egg ame

Beaach RBike Rentnls, ITna,

FILED

: Secretary of State

05-10-2001 90075 011 ***150.00

Mailing Address
139 East Gorrie Da.
5t. TIslamd, FL
George * 32

Principal Place of Business

l39 EH'ST Gcr(-ic_ bz.

ST George Tshnd, FL 323,89 24

ADUGZ (I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am

City & State City & State 4. FE) Number Applied For
59-351364C Nol Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lisa T. Muwsor ,CPA, PA.
Q Isipob Drive - L0. Box 29

Street Address (P.O. Box Number is Not Acceptable)

EASTPoINT, FL 32328

City Zip Code

FL

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

SIGNATURE

Signature, typed or prinlad name of registerad agent and titte if applicable.

(NQOTE: Regislared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI{I! FEE IS $150.00

*10. Electicn Campaign Financing

After MAY 1, 2001 Fee will be $550.00-

Trust Fund Centribution.

$5.00 may Be

Tax filing reguirement and elects to do so.
—— (See criteria-on-baek) - . - B’

fMake-Check Payable to-Department-of-Btate -

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVET 7 Delete TITLE O Change [ Addition | &
HAME Richarno Merritt NANE -
STREETADDRESS | / 3G £AST Gomi e STREET ADDRESS 3
CiTY-5T-2 St George Tshnd, FL 32328 CITY-5T-2IP S
TITLE ]) [ pelete TITLE |:| Change  [_] Addition %
NAME Richacl [}1,,,.».‘1‘1’ NAME
STREETADDRESS | 239 £ASTY Crorrie STREET ADDRESS
CITY-5T-ZIP S+. Gcorqe Tiland, FLazzze s CITY-ST-2ZP
TITLE - O pelete TITLE- - — —=[JChange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CHTY-ST-2IP ) CITY-ST-2IP )

. TITLE ! [ Detete TIME O change [ Addition
NAME KE A L NAME
STREET ADDRESS SR S ' STREET ADDRESS
CITY-SF-2IP LT o - R cny-sr-zp

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee 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 attachment wi L address, with all other like empowered.

SIGNATURE:

$50-670 ~ 3993

Bayume Phone #

‘f!zslol

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER'DR DIRECTOR Dats




