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2001 UNIFORM BUSINESS REPCRT (UBR)

DUCUMENT #{P99000102992 A
FILED

1, Enlity Name
01 JUN 1S PH 335

CYCLOAN, INC.
SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Malling Address

25 2ND ST N. SUITE 301
SAINT PETERSBURG FL 31

Frincipal Place of Business

2% 2ND ST M. SUITE 0t
SAINT PETERSBURG FL 33701

<

2. Principat Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THiS SPACE

e —

i

|

’

e

City & Stalo City & State 4. FEINumber 503610871 Appliec For
! Not Applicable
zp Gounlry Ze Country 5. Certilicate of Status Desired 0! ?8'75 Aadkjonl
. ' 88 Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address ol New Regisiered Agent
Name '
gl';‘fREC?’M?EO BROEH:DF Strent Addrass (PO, Box Number is NO1 Acceptable)
SUITE 412
PALM HARBOR FL 34685 . :
- City FL Zip Code

8. The abova named entily submits this statement for the purposa of shanging iti registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of phnidg name of (edisterad agent &kt Lt il appiicable. {MO i Registered Agont 6 grelure requived whan roinsiabing) :

CATE
[

8. This corporation is eligible to satisfy its Intangible
Tax liling requirement and alects to desa. |
(See critaria on back) 0]

FILE NOW ii FEE IS $150.00
Atter MAY 1,2 01 Fee will bg $550.00

Make Check Pays Jla to Department of State

16, Election Campaign Financing
Trust Fung Contribution. '

$5.00 may Bo |,

Added 10 Faes

ns

B

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
T D 3 oelete e " [change ] Addition | &
NAME LOSCH, WILLIAM C ‘ A HAME ; i S:
staeet aoomess | 25 2ND ST N., SUITE 301 : STREETADDRISS § 3
crv-sT-2 | SAINT PETERSBURG FL 33701 ‘ oNY-ST-2P - - Co il
e co0 Woeme e g [ Change [ Acdilion %
NAME LOSCH, ROSS W NAME B ‘ o
streer aopRess | 25 OND ST N., SUITE 301 STREET ADDRZSS
orv-s-2¢ | SAINT PETERSBURG FL 33701 eiry-$1-29
TMLE [ pelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-21p GCITY-SE-hP . - r_— = e -
e [ petete TITLE . (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Ciy-ST-21p CITY-ST-21P :
TITE O pelete TTLE [0 change [ Adoition
NAME NAME ' A
STREET ADORESS STREET ADDRESS D
CITY-SI-2IP CITY-51- 2P
TITLE [T pefete TITLE _ [0 change [ Addltion
HAME NAME !
STAEET ADDRESS STREET ADDRZSS .
CITY-57-2p CITY-ST-2P 05/33 /Dl ooy D346 | /500D
13. | hereby certify that the information supplied with this filin, ot qualify - r the exemption stated in Section 119.07(3)(I}, Floriga $Statutes. | turther;cer!ify that the information
indicatea on this report or supplermental report is true ar ‘ate and that ny signature shall have the same legal effect as if made under cath; shat | am an officer or director
ol the corporation or the receiver or trusjes pgfpow ule this repo' as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment withfan #a . Wi like empowere: |
. ) L
SIGNATURE: G230/ Do Bye-TYD
NAME OF SIGHING OFFICE! DR HAECTOR Dae Dayteme Priona #




