2000 UNIFORM BUSINESS REPP'EI' {UBR) 3/

; X
DOCUMENT # P99000014621 FILED
1. Entity Name !
_ May 11, 2000 8:00 am
ATLANTIC BEACH VINTAGE MOTOCYCLE CLUB, INC. S t £S
ecretary of dtate
- . ' 03-15-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
1963 COLINA CT. 1963 COLINA CT.
ATLANTIC BEACH FL 32233 ATIAN]!C BEAGH FL 322334530
Suits, ApL. #, i, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Ctty:,& State 4. FE! Number Applied For
, €49- 3687922 Not Applicable
op Costey op o 8. Cerlificate of Status Desired 0O ?g"g?q li'? ed\‘;\'\una\
. mime . . o - - - =
6. dame and Addresa of Current Reglsterdd Agent ™ = 7. Name and Address of New Registered Agemt———— —— " |~
Name
ALDRICH, WILLIAM H i1 Street Addrass (P.O. Box Number is Not Acceptable)
1963 COLINA CT. '
ATLANTIC BEACH FL 32233
City F L Zip Gode
8. The abava named envty submits this statement fat the purp}‘:sa of changing its reQistered office or registared agent, or both, in the Stats of Florida.
SIGNATURE .
Signaturs, fyped or prntad name of reglatered agent and lile 4 epplicable {NQTE: Registered Agent SignatLirg requisad when reinsiatng) DATE
8. This corparation is aligible to satisty its Intangible FlLé NCWI1 FEE IS $150.00 10. Elsch ian Financi '
Tax filing requirement and elects 19 do $0. After NAY 1, 2000 Fee will be $550.00 ' '[I-Erzst ;zngaé";at':?b"mi:: cing o §5. OUmh::gyé sBe
(See criteria on back} ™ Muake Check Payable to Dapartment of State ’
11. OFFIGERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE AL-D E\C-H UU M- \"[ . T " Doeee TITLE [ chaage [ Adgition §
o 963 Coline Ci-. - Pees. [me e
STREET ADDRESS . Vr STREET ADGRESS 2
arvsrze | Attouhe Bel, J_ﬁl . HLL33 £TY-S1-2IP g
: @
TIME © [ Delete TTLE [Jchange [ ] Addition | <3
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) CITY-S1-21P N
me | [J Delste wme . - | T T T [ oange [ AGiion] ]"
HAME N Hang
STREET AGDRESS STREET ADORESS
S AT -ST-TP
(e " Doelze E [JChange ] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-St-2P : CITY-St-2p
e Y Dete TME [ Change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
GITY-ST- 2P ) CITY-ST-27IP
TILE " O oelte TITLE [ Crange ] Addition
NAME . ‘ ) NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-2P cry-ST-21p
13. | hershy certify that the informatian supplied with this filin r'_ioes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report of supplementsl report is true and sccurate and that my signature shall have the same legal effect as if made under oath; thar | m an ofiicer of director
of the corporation or the Teceiver or trustee empowered to éxecute this report as regquited by Chapter 607, Florida Statutes: and that my name appears in Block 11.or Block 12 if
chargad, or on an attachment with an address, with al! other like ermpowered,
SIGNATURE: (UG il larsillth (liam H- Adridam 3)ioleo Fod-141-0gk
SIGHATURE AND TYPED OR PRINTED NAM& OF SIGHING DFFICER OR DIRECTOR Date ¥ Dayyme Phana ¥




