2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000515
1. Entity Narme Feb 13, 2000 8:00 am
MID-FLORIDA CYCLE, INC. Secretary of State
02-13-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
4001 DIXIE HIGHWAY US. #1 4001 DIXIE HIGHWAY US. #1
PALM BAY FL 32905 PALM BAY FL 32905-7440
F e > RN
— i [ N = AT T R
==5ulte VAL #8102 e e et | e SIS T AD IR TBIC S e e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
gg’st 001 z’ Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B Street Adaress (P.O. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD. STE. 505
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
*  Signature, typed cr printed name of registerad agent and ttle if applicdble. . {NOTE: Registerad Agent signature required whan reinstating) DATE
- @ Thie rornoratinn:e elinihla ineatishe it Intangibla— sz okl e lB&l"—EEEdssjs e e e . NP e, G
" Tax filing requirement and slects 1o do so. = 'Aﬂ:rl:ni‘vu 1. 2000 Fee will be 2‘59506{ [ 10 EleRtion Campalgh Fmancg $5:00 May Be~
= ? Trust Fund Coentribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [dchange [ Addition
NAME MITCHELL, SD NAME
sTeer aoress | 4001 DIXIE HIGHWAY U.S. #1 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32905 GITY-5T-2IP
TITLE D [ Gelate TITLE [ change [ Addition
NAME MITCHELL, SHARLEEN S NAME
STREET ADDRESS | 4001 DIXIE HIGHWAY U.S. #1 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
TSTREETADOARGS [T T T T T T AR — e e e A STREET ADDRESS S . — e L .
CHTY-5T-2P CITY-ST-21P T
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE .- [ pesete TITLE [JcChange [ Aadition
NAME NP NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP | cmv-srze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or cn an attachment with an addregs«~wh all other like empowered.

s AT I L e L - - .
SIGNATURE: f)_SICSE N =m0 S/0-00 3 ?ﬁ,/z 79 521
: |12 AP PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY Date d Daytime Phone #

CR2E034 (9/99)



