2003 FOR PROFIT CORPORATI%N
UNIFORM BUSINESS REPORT (!

ngNUMENT # P98000103054

VOLUSIA SCHWINN CYCLING, INC.

S
Se

Principal Place cf Business Mailing Address

3132 § RIDGEWOOD AVE 143 CANAL STREET
S DAYTONA FL 32119 NEW SMYRMA BEACH FL 32168
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

FILED

08, 2003 8:00 am
cretary of State

09-08-2003 30126 013 ***550.00

MR R R ENIEA I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3553900 Applied For
59- Not Applicable
Zip | Counly Zip . Country 5..Certificate of Status Desired (] $8.75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON’ w Street Address (P.O. Box Number is Not Acceptable)
AN u ]

143 CANAL STREET
NEW SMYRNA BEACH FL 32168

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG:NATUHE

Signature, typed or printed name ot registared agent and title if applicable,

[NOTE: Registered Agent signature requirad when reinstating)

DATE

& FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $§750.00
. Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be

Added fo Fees

0. ~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iN 11

e PS O Delte e [l change [ Addition
NAME LAVALLEE, CHRISTIAN NAME

streer anoness | 645 W CENTRAL AVE STREET ADDRESS

crv-st-ze | S WILLIAMSPORT PA 17702 CITY-ST-2P

TITLE VT L Dalete - TMLE Cichange [ Addition
NAME LAVALLEE, ANDRE NAME

street anoress | 145 SENECA ST . STREET ADDRESS

crv-st-zz | DAYTONA BEACH FL 32114 A CITY-ST2P e - )

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTv-ST-2p CIvy-8T-2I0

TMLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TLE [ Delete TIRE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-77

TITLE A . [ Delets TITLE O Crange [ Addition
NAME ‘ NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

PURARY

1/03

386 -9l 65

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECE

Agont

9/,
7

Daytime Fhone #

1261000

AY

CR2E034 (4/03)




