2000 UNIFORM BUSINESS REPORT (UBR)

s 1+ § RIDGEWOOD AVE

DOCUMENT # P98000103054

1. Entity Name

VOLUSIA SCHWINN CYCLING, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90176 041 ***150.00

Principal Pla‘ce of Business Mailing Address

v

32 $ RIDGEWOOD AVE

- DRYTONA FL 32119 . - S DAYTONA FL 321193548,
© T ———
: 205 SouTH YONBE STREET
I Suita, Apt. #, etc. Sulte, Apt. 4. elc, DO NOT WRITE IN THIS SPACE
|  City & State City & State 4. FEI Number Applied'For
| DRMoND BEACH ° FL 59-3553500 Nol Applcable
Zip Country Zip Country - . $8.75 Additional
) 31 r7 4_ 8. Certificale of Status Desired ] Fes Required
6. Name and Adkiress of Current Registered Agent 7. Name and Address of New Regislered Agent
— s — ——|~Namns —
I‘AVN'LEE' ANDRE Street Address (P.0. Box Number is Not Acceptable)
~3132-5-RIDGEWOOD AVE . 205 _SouTH YoMNGE _STREET . . e |

“Yormond BEACH

FL 255

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent end Utie it apphcabie.

(NOTE: Regrsierad Agani signature required whan resnstating)

CATE

FILE NOW!!I FEE IS $150.00

$5.00 may Be

. 9. This corperation is gligible 1o satisfy ils Intangible 10. Blection Campaign Financing
Tax ﬁting n_aquirernent and elects to do so. After MAY 1, 2000 Fea will be $550.00 Teust Fund Conteibution. Added to Fees
(See criweiia on back) ] Make Check Payable to Department of State s ;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS I 11 _
T PS O etz e D change  [J Adcition | 3
HAME LAVALLEE, CHRISTIAN NAME ‘ %
sreet ooness | 845 W CENTRAL AVE swEromess | 32 SABIWE AVE. AP 2
crv-st-2r | S WILLAMSPORT PA 17702 orvst2P | NARBEETH PA 19072 &
TITLE vT 3 pelets TME ] Change ] Addition | &3
NAME LAVALLEE, ANDRE NAME
STREET apoRESS | 145 SENECA ST srecTanoress | {249 BEUVIEW AVE
or-s1-2P - | DAYTONA BEACH FL 32114 cary-ST-2P PAMToNA
THLE e _ [ Deletz _ _I'_TE . e e s -—-[T- Change——[=}-Addition——
< NaME=ST T [T i T NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIry-ST-2P
THLE R Y B Rl e - ——sm——— - [ Change~ [ Addiion
'WAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P ‘erry-51-2
TIME O peles: e [ change  [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-Bp ]
TE O peleta TILE FJchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-1P CITY-ST-2IP

13. | hereby.certify thal the intorma

of tha corporation of the recefvbr or tustee ex
changed, or on an aitachmg

SIGNATURE:

B, with alfother like empowered.

ion supplied with this fiing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this report or supffemental report is true and aceurats and that my signature shall have the same legal effect as it made under cath; that | am ar officer of director
paweradjo execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 121!

{3 CBOCHARD (AvaLeee—  dabo

WE OF SIGNING OFFICER OR DIRECTOR

\@odr) 617 7425

Datn 7 Dayuma Phone #




