2000 UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT # P99000083788

1. Entity Name

PROUDFOOT MOTORCYCLES, INC.

Principal Place of Business

4500 FOWLER STREET
FORT MYERS FL 33907

Mailing Address

480t FOWLER STREET .
FORT MYERS FL 33907-1406

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

5

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-16-2000 90088 038 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Y

4. FEI Number

City & State Clly & State . Applied For
5-THI2LS % Not Apphicable
Zip Country 2ip Country - . $8.75 Additionat
5. Certificate of Status Desirad O Foe Roguired

6. Namse and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

DEWITT, STEVEN

1500 COLOMALBLWD.
FIETH THIRD BANK BUILDING SUITE 230
FORT MYERS FL 33907

= Mic

Clot —Rasr, <@ =

Sireet Atdress (P.O. Box Number is Mot Acceptable}

l bt 4

1972 N ©

et My e/

FL

2EED |

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bLth. in the State of Florida.

SIGNATURE

Sgpature, lyped of ponted name of ragisterad agent and iile # apphicable,

(NOTE Ragisterad Agent signature requied when réinstating)

DATE

FILE NOW!t! FEE (S §150.00

9. This corporation is atigible 1o satisfy s Intangible . . .
Tax fiing requfremm?and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 E:ﬁ::lggniag;?ﬁ:uzr:mmg m?o’g‘;:a
{See criterla on back) Make Check Payable to Department of Stata

1. QOFFICERS AND DIRECTORS I:‘II ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_
TME 1] [ Delee TTE Oothange [ Addiion | §
NakE PROUDFOOT, DONN e 3
sTreeT AODRESS | 4601 FOWLER STREET STAEET ADDRESS g
CiTy-51-2P FORT MYERS FL 33907 CITY-ST-ZP u
e O elete i [ crange L] Addition | ¢
NAME NAME
STHEET ADDRESS STREET ADDRESS
Coy-S1-2P CITY. ST- 2P

| TRE. . . . e O pelete TME ‘O Change [T Addition
NAME ) NAME e
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-§1-2P
TME- | — - e — e Dplete - - - BTNE__. — N oo _Dlcrange L] Addition |
NAME HAME
STREET ADDRESS STREET ADORESS
cIFY-S1- 2P CITY-S1-2IP
me 1 Detete Tme O] Change © T Addition
NAME KAME
STREET ADDRESS STREET ADRESS

-Gy ST- 2P CITY-ST. 2P
Tmne [ pelete TTLE i Changa [ Addition
NAME NAME
STREET ADURESS STREEF ADDRESS
CITY-51-2P GY-51- 1P ‘

13. | hereby certily that the information supplied wilh this fgi&? does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certly thal the information
I accurate and thet my signature shall have the same lagal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental rapart is true
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATL: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




