2001, UNIFORM BUSINESS REPORT (UBR)

P 103054 FiL -
1[.) %&EL'Z"ENT # P98000 SECRETARYEO?-‘ STATE

VOLUSIA SCHWINN CYCLING, INC. TALLAHASSEE, FLORIDA
CI KOV 28 PM 2: 59

Principal Place of Business Mailing Address
3132 S RIDGEWOOD AVE 205 SOUTH YONGE ST
] DAUOM FL 32119 ORMOND BEAGH FL 32174

l

T

2. Principal Place of Business 3. Mailing Address. H"Im”‘l II
Suite, ApL. #, el Suite, Apt, #. elc. : A i N IS SPACE
City & State City & State 4. FEINumber  §3-3563900 Applied For
Not Applicable
Zi z t it
P Couniry P Country 8. Cerlificate of Status Desired ] $8.75 Additional
Lo -~ Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent -
Name ., /
~LAVALLEE -ANDRE- Marg aret W, Hoedson
W Street Address (P.O. Box Nymber is Not Acceptable)
i) {1 3 Cd e 1‘
~ORMOND-BEACHF-32474
City | Zip Code
New Smyrne Beach FL|75Z5cs

8. The above named entity submits this statement 76 purpase of changing its registered office or registered agent, or both, in the State of Florida.

a? WA udson 10/ 5781

SIGNATURE
Siffnaturf:, typed g A printed name of registered agevgnd fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) oAt

i ion is elig sty i i " 23]

9. Ihls;:orporaﬂgn is el»lgmlg lo‘ sa{usfycljts Intangible AR Flhi\l:l?vzvam I-;EE ISE"$;;50.05500 0 10. Elsction Campaign Financing $5.00 May Bo
ax i m.g rgqmremen and elects to do so. er vl o0 Wl $ . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 Delete TE | e e ey e P ge  [[JAddition
wve . | LAVALLEE, CHRISTIAN e HODODA fe 1 11[.,%@5‘1: =
sweer aooress | 845 W CENTRAL AVE STREET ADDRESS :# & et fa it ;!:' o
orv-st22 | S WILLIAMSPORT PA 17702 CITY-S1-2P A L U ek ol L
TITLE VT 7 pelete TITLE Tl Change ] Addition
NAME LAVALLEE, ANDRE HAME
stheet anoress | 145 SENECA ST STREET ADDRESS
ore-si-zp | DAYFONA BEACH FL 32114 CITY-57-2P
TIMLE - - [T oelete - - - § TILE e e _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dotate TTLE F1Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TLE O Delste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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: WMW?@AK 1Y)V u’ﬂ §-25-2i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

I




