~.‘ . ;
2000 UNIFORM BUSINESS na%ﬁ’wnm

31

FILED

DOCUMENT # P98000105519

1. Entity Name

{RON HORSE MOTORCYCLES OF FLORIDA, INC.

May 22, 2000 8:00 am
Secretary of State

03-16-2000 90070 037 ***150.00

principal Place of Business

= SHADOW LANE
LAKELAND FL 33813

Mailing Address
48 SHADOW LANE

LAKELAND FL 33813-3548

2. Principal Place of Business 3. Mailing Addrass

VAN

WAL

L

Suite, Apt. #, etc,

Suite, Apt. #, etc. ¥ o 00 NOT WRITE IN TLIS SPACE
W SR 2 AAN
City & State City & State 4. FE] Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country " ; $8.75 additionat
5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addraes of Hew Registered Agent
Name
MACEY- RICHARD F JR Street Address (P.O. Box Number is Net Acceptable)
48 SHADOW LANE
LAKELAND FL 33813
City FL l Zip Code

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

SIGNATURE

Signaturs, typad or printed ~ame of registerad agent and tile # ppplcabla,

{NDTE. Registered Agent sighattra required whan remnstanng) DATE

9. This corporation ig efigible to satisfy its Intangibie
Tax filing requirement and elects to do o,

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

l 10, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be

g Added to Fees
{See criteria on back) Make Check Payable to Deparimem of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 | _
TE D 3 Delete TmE O Change ] Addition | &
NAME MACEY, RICHARD F JR MAME 3
steeer aponess | 48 SHADOW LANE STREET ADDRESS g
CITY-3r-2ip LAKELAND FL 33813 CiTY-5T-20P -
n

TTE O pelate THLE [ cthangs [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2P oY -5T-28 )
TME [ Detete TLE [ Change  [J Addinien

~ NAME T HAME
ATAEET ADDRESS SIREEY ADORESS
GITY-ST-21P CITY-g1-210
WILE O oetete TME 7 Crange ] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CATY- $1-21P
it 1 Detete e [dcharge ) Avoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY.ST-21P CITY-5T-2P
TITEE [T Delets ITLE O change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-2P CITY.§T-21P

13, [hereby cert’lrz that the intormation supplied with 1his filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; thal | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an anmwith an address, with all othgr:mcgeﬁnered.
SIGNATURE: ISV NALEA ¥« 2l7]2000 L 8T

v ‘ - Il
SIGMATURE AND TYPED QR PRI E OF SIGMING OFFICER OR DIRECTOR Daa Daytimg Phona # Y




