2001 UNIFORM BUSINESS REPORT @lﬁ“%ﬁ}}

FILED

[t

- [ ]
DOCUMENT # P99000000515 Apr 26, 2001 8:00 am
1. Eniiy Nerne ecretary of State

MID-FLORIDA CYCLE, INC. 04-26-2001 90292 018 ***150.00
Principal Piace of Busingss Wailirg Address
4001 DIXIE HGHWAY U.S. #1 4001 DIXIE HIGHWAY LS. #1
PALM BAY FL 32505 PALM BAY FL 32905
Suite, Apt #, etc Suite, Apt # oo SO NOTWRIE IN THIS SPACT
City & State City & Stale 4. FEI Number Aophiod bor
59-3550012 ot Appleasico
Zip Country iz Cotntry et o S e Pssiecs - $8_75 Additional
; 5. Cortficate of Statas Dosinng M Fes Required
6. Name and Address of Current Hegistet:é_d Agent \ 7. Name and Address of New Régistered Agent '
Nams
FRESE, GARY B .
1 S"ﬁ"t Address (PO, Box N Vwb{" 5 Nol Acteptable)
930 S. HARBOR CITY BLVD. STE. 505 . o -
MELBOURNE FL 32901
City o < 7ip Code
8. Tho abave nared entity subrmits this statement for the surpose of changing its regis ﬂ';r. office or registernd agonr.m.nrrboll'

1, in e State of Florda

SIGNATURE

Siggrature tvoed o printed roarc of fegsered agenr

and bife 1 apolicaoio

LT

Uit !

9. This carporatian is eligible to satisfy its Intangite

. on Campagn Finaacing
Tax filing requirement and elects to do so

$5.00 May Be

(See oriteria on back) 0 o 3t Fuind Contribution, i Added ta Feos
11. OFFICERS AN )\R CTORS 12. A[)[) TIONS CHANGLS \O "UH CERS AND DIRECTORS IN ¢
TImLE D [ Dete il [[1Change [ acditon
HaNE MITCHELL, S D Ha
STTTADDRESS | 4001 DIXIE HIGHWAY U.S. #1 Hospeeraonnoss |
Cly-81-21P PALM BAY FL 32905 Cly-§-4p
TTiE D O Deleta T O Change [ Addition
HANE MITCHELL, SHARLEEN $ NALT
STRITT 4DDRESS | 4001 DIXIE HIGHWAY U.S. #1 SIRFET ADTRFSS
CITY-5T-71F PALM BAY FL 12905 CiHY-5i-417
LR T 2elete § [ Charge L) Adaier
WAL
STRLE™ ADDRESS ;
CITY-5T-7P £ |
TITLE ] ralesa Hoans [ Acdition
HAMD Honake
STREFT ATDRESS SREET ASURSS
CRY.S1AP | oirv-sTzp :
TITLE [ tatere e 3 Change [ Adcsien ‘
NAKE :
STREET ASDRESS H st o
oIy -87- 717 Gy 8 ap :
Hile O Delele O oharge  [J Adgitien |
HAME
STREET ADTRESS STAICT
LIY-ST-7iP CTE-57 1P

13. L roreby certity that the infarmation suppiicd with tis fiing does not qualfy for t1a CxBMEion stated in Section 118 D?(’\\’ I, Foridia Saatutes. | uracr cartify thal the informaron
indicated on this report or supplemental report is true and acourate and thal my signature shal 7ave e same | effect as if rrado under oat; that | am an off cor or director

of the corporation or the receiver or tr usice ompomrcd to execlte s report as 1 ‘quun d by Chapter 607, Florica \;ntu s ard [hal my name appears in Block 11 or Biooc 12
changod. or on an atlachmsant with an rags, witt all other ke empowarca.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

CR2ED24 (10/00)



