2000 UNIFORM BUSINESS REPORT (UBR)

—————

DOCUMENT # 1 FILED
P38000107979 May 18, 2000 8:00 am
CYCLE SPORTS, INC. Secretary of State
05-18-2000 90361 001 ***150.00
Principal Place of Business Mailing Address
1702 W. UNIVERSITY AVE. 1702 W. UNIVERSITY AVE,
GAINESVILLE FL 32603 GAINESVILLE FL 32603-1845
F P s S URIE I
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. SCL._ 2SURLY O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ feseggq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narng,
Whildes, Sllen  F
W".DER, ELLEN F SlreetiAddress (P.é. Box Num;\F is Not Acceptable)
3545-1 ST. JOHNS BLUFF #304 1915 M ALY ST
JACKSONVILLE FL 32224
ity . Zip Code
Etunesville_ FL | 355065

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

sonaTuRe €llen RRUNY \der & 0o k‘ﬁ_{')LO :LQCQ_L)\ ?3\\(:\\ 0O

Signature, typed or printed nama of registered agent and tile f applicdbla. {NQOTE. Registerad Agent signature required when reinsiating) DATE
9. This corporation is ellgible 1o satisfy its Intangible FILE NOWU!!i FEE IS $150.00 i o
- 10. El F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %3;:: Igzn%ag o[-)nat:?;utirnanc‘ g 0O fg‘gﬁoh;aezsae
(See criteria on back) ﬂ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE PO O Delete TILE PD m Change [ Adclion | &
NAME WILDER, ELLEN F NAME Latider €l er\‘f.% 2
STREET ADDRESS | 3545-1 ST. JOHNS BLUFF #304 STREETADDRESS | 1S 155 R3.La . 1 RIS 3T p)
orvst-2¢ | JACKSONMILLE FL 32224 o520 |Gounesvi e FiL 33609 , &
TiIE VPD O Delete I LAS) T " Fz{cmnga O Addition | G
e WILDER, WILLIAM H e poi\der, Withono
STREET ADORESS | 3545-1 ST. JOHNS BLUFF #304 STREET ADDRESS [|S 1D A3 a2 - L B=—= " _ N
orv-s1-2p | JACKSONVILLE FL 32224 ovsp 1Garresy e P 32605
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TLE ' 01 Delee e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY- ST-7IP
THTLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE OJ Delote TITLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

13. | hereby certily 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 supplemenial 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 trustee empowered lo 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 with an address, with all other like empowered

sionaTure: _CLDEIE NI AD Y  EilenFudiMer ?;Z;O_/ao PR3 V6T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRELTOR Daytima Phone #




