2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086920 Jan 29, 2000 8:00 am
1. Entity Name
' r f
CLASSIC CYCLES INTERNATIONAL, INC. Secretary of State
01-29-2000 90108 013 ***150.00
Principal Place of Business Mailing Address
4540 CLARK RD. 4540 GLARK RD.
SARASOTA FL 34233 SARASOTA FL 34233-3820 DALY OUU
AEREES T e VR ARATHA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. LS-pas189Y Not 2y
Zp Country Zip Country 5. Certificate of Status Desired O gesezgq :;::;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - - =t e —g= L T e o e e o Name R =
VESPA, FRANCIS Q Street Address (P.O. Box Number is Not Acceptable) i
4540 CLARK RD. ' ]
SARASOTA FL 34233
City FL | 2° 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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i o
10.
Tax filing tequirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaugn EInancmg $5.00 May Be
G 18 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS_ IN 11
TIILE D/ ¥V [T Delete TITLE [J Change [ *2m:-
HAME VESPA, FRANCIS Q NAME
sTREET ADERESS | 4540 CLARK RD. STREET ADDRESS
crv-57-2¢ | SARASOTA FL 34233 CITY-57-2IP
TE DR . 7 Deieie TLE D Crange [ Additior
NAME FITZIPARMLD, LoR: A NAME
STREETADDRESS | 4674 CIARK R D, STREET ADDRESS
CITy-ST-2IP SARALTA Fu. 34Ya3an CITY-S$T-2IP
TITLE [ Detete TITLE [ Change  [] Additior
L s i+ w e e n o e e[| VAME i — -
STREET ADDRESS STREET ADDRESS
OITY-ST-7P ClTy-ST-2P
TITLE [T Delete TTLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-$T-2IP
TITLE ] Detete TITLE [JChange [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE ) change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIry-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

| /3& /oo 9ui-93s-02

AN BA B - -
NAME QF SIGNING QFFICER OR DIREC

TOR

Daytime Phono #




