2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Jan 10, 2003 8:00 am

wécvivy

REPORT (UBR)

DOCUMENT # P99000102992 Secretary of State
<
1. Entity Name 01-10-2003 90226 028 ***150.00
CYCLOAN, INC.
Principal Place of Business Maiting Address
25 2ND ST N., SUITE ¢ 25 2ND ST N.. SUITE 30
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
2. Principal Place of Busingss 3. Mailing Address “"”m 'II "”l Ilm "l” "m ml“"” "“I Iml ’I“I m" ull ‘"}
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3610971 MNot Applicable
Zi Count Zi C r it
1P ountry R ountry — - _1 5. Certificate of Status Desired __ [] $8.75 Addittonal
haniins Bt =~ -~ "Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ol 0’ ROBERT F Street Add (P.O. Box Number is N'tA ceptable)
ress (P.O. Box is Not Ac e
3444 E. LAKE RCAD
SUITE 412
PALM HARBOR FL 34685 o FL | 2o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
&
AﬁFll.'.mE N?v:m I::EE Iisuf:soégg o0 9. Election Campaign Finanging $5.00 May Be
er May 1, 2003 Fee will be $550. _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE " ohange [ Addition S
NAME LOSCH, WILLIAM C NAME S
sreer aporess |25 2ND ST N., SUITE 301 STREET ADDRESS 3
crv-st-ze | SAINT PETERSBURG FL 33701 CITY-5T-ZP <
o
THLE (1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDARESS
OmY-ST-7P e B - _Ncom-staze e - o
TILE O Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
THLE 3 celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-81-2IP
TITLE [ pelete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling <oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt if yugfdnd accprale 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 tristee ered to exgcute this report 28 required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anladdrgssfyfithfaillctherfike empower
=Y WA= YRy, : — : )
SIGNATURE: R REAUILEI ) A C. Loy, /-7-03 727 29¢. 7450
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # Ek_r‘a l 7

[ |



