2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYCLOAN, INC.

DOCWKMENT # P99000102992

Principal Place ¢f Business

Mailing Addressoé
' Shwseek WM.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 027 ***150.00

SIGNATURE: ___*—
L

A% 2 od’ SIREEXN W . 2% ‘2-30\
TEGIRELLDON L SOVWWE 22N <o
BN RENERSORT Fw S - REXTSTSST Y-
DA 33
25 2nd 8treet North 25 2nd Street North
Suite, Apt. #-eter - —= ——— | ——8udeApt.#-ato.- - e e DO NOTWRITE INTHISSRACE- - - - .
Suite 30N Suite 3ICM
City & State City & State 4. E™' Number Applied For
St. Petersburg, FL St .Petersburg,. FL 59-3610971 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33701 33701 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT F Street Address (P.0. Box Number is Not Acceptable) .
3444 E. LAKE ROAD
SUITE 412
P BOR FL City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of ragistared agent and titie if applicable. [NOTE: Regstered Agent signature raquired when reinstating) DATE
0. Tris corporation is éligib\e_t(;;;tisfy its Intangible | " FILE NOW !!!mFV EE IS $150.00 Elocli an Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trjc ion Campaign Financing $5.00 May Be
- - st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
L 1] O Delete TITLE XX cnange [ Acdition | &
NAME LOSCH, WILLIAM C NAME ‘ 3
STREET ADDRESS | 28163 US 19 N., #3068 STREET ADORESS 25 2nd Street North Suite 3o\ %
cnv-st-2p | CLEARWATER FL 33761 Ciry-ST-2P St. Petersburg, FL 33701 8
TITLE [ oelete TITLE Chief Operating Officer]chme XX autin | O
v
HAME NAVE LOSCH, ROSS W. '
STREET ADDRESS STREET ADDRESS 25 2nd Street North Suite 30\
CITY-81-2P TTY-ST-2P -5t~ Petersburg, FL 33701
WTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-S1-2P [ - ——— - - - omy-st-zp - | e e, v
TLE e - ~ = O petite = = IMETTTT T veem T TS Mghange T [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O elete TITLE O Change T Addition
HAME AT G HAME
STREETADDRESS | - '.,“ T U STREET ADDRESS
CITY-§T-2IP PRI CITY-$7-2P
13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusteg empbwered 10 execul his repgeras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 Ireeg giith all opgr likg . ’
X T

Oaytima Phane #




