2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty“Name . | —
BIKE TITE, INC. > FHED
Principal Place of Business Mailing Address AH 8' 3 6
8080 ULMERTON ROAD 8080 ULMERTON ROAD SECRETEEY uF 3 TATE
T4
LARGO FL 3771 _ LARGO FL 30771 ALLARASSEE, FLBRIBA
2. Principal Place of Business 3. Mailing Address ”llllln ””I"Im" Il |I|”| Il“l ||”| Iml
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEl Number Applied For -
59-358%76 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A'ddilion'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1]
—-.O_D.E_LL)S.HE,B_RY..—-—"_. - - = Street-Addrass- (RO ~-Box-MNumboeris-Mot-A ptabls)
7354 - 119TH AVE. NORTH
LARGC FL 33773
City FL Zip Coede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution n Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Crange [ Addition
NAME CHANDLER, MARK NAME
STREET ADDRESS | 7354 - 119TH AVE. NORTH STREET ADDRESS { ‘ &s
arv-s-ze | LARGO FL 33773 CITY- §T-ZIP §
TILE PD [ pelete TITLE mepenrs~ ) Change [ Addition
NAME CHONKO, ERNEST M NAME
STREET ADDRESS | 7354 - 119TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2iP ar "-." At LA e | __,,_,-“_'1
TITLE D Ooelee e - 1 0415701 3 1D @tdvoe-01 Additon
NAME Q'DELL, DOUGLAS E NAME kS0, 00 saknD 0
STREET ADDRESS | 7354 - 119TH AVE. NORTH STREET ADDRESS
“omstze” CHARGOFL 33773~~~ — —— - - - Qo |- - o~ -
TITLE STD O pelete TITLE [ Change  [] Addition
NAME O'DELL, SHERRY L NAME
STREET ADORESS | 7354 - 119TH AVE. NORTH STREET ADDRESS
orv-st-z¢ | LARGO FL 33773 CiTY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-71IP ’ ) ) I_CITY-ST-ZIP - . . e

13. | hereby certify that the information supplied with,2e My does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repp#Ts true ang/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 trusipe”empowersa-0 execute this reperP#é required by Chapler.807, Florida Statutes;-and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ddress ittt all other Jiki po) -} 4

SIGNATURE: ___SIGT7 ALl u- //’/ & 7257033 gyl

_s:GNATunE‘A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data ~  Daytime Phone #

AV 2192600

CR2E034 (5/01)



