2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90219 049 ***150.00

DOCUMENT #  P99000054772

1. Entity Name

BIKE MARATHON BIKE RENTAL, INC.

Principal Place of Business ~ Mailing Address
3600 QVERSEAS HWY. P.0. BOX 501834
MARATHON FL MARATHON FL 33050 1 1 ﬂ 1 59 U 7
2. Principal Place of Business 3. Mailing Address H"”“H" ‘Iul m" "“I "m II"I "m I“”I]l“ |I|” l“" "I““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65—0927430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.:esq 3?:(}“""3!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent
Name T -0 T -~ .- -
meHT' THOMAS D Streel Address (P.O. Box Number is Not Acceptable}
9711 OVERSEAS HWY., STE. 5
MARATHON FL 33050
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyp_eq'_a_r printed name of registared agent and titie if applicable. {MOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWil! FEE IS $150.00
® : 9. Efecticn Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund C:ntfigbution. ¢ O fz;?j‘?oagzif ¢
‘ Malse Check Payable to Florida Department of State

P . -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE PVST : O Delste TITLE [ Change [ Aadition
HAME COOPER, WILLIAM R NAME
‘sTheeT aDORESS | 3600 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
e D ' : O detste TME Clohenge [ Addition
HAME COOPER, WILLIAM R NAME
STREET ADDRESS | 3600 OVERSEAS HWY. - STREET ADORESS
CITY-§1-21P MARATHON FL CITY-ST-7iP
TLE - . . Ooslete, —~—_fnme e e } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP cITY-S1-2IP
TITLE (] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-71F
TITLE O Delete TILE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP
TITLE O pelete TILE [ Change [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ghy name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all othenJike empowered. '
SIGNATURE: £/, l:?;ﬂé ﬁk“ﬁ?UﬁE@%%%D S /s Lo3 G5 -7%]-329¥
e < T

SIGNATURE AND TYPED OR PRIITED NAME OF SWING OFFICERA OR DIRECTOR Daytime Fhona #

¥ roAIU R

w

7

CR2E034 (10/02)



