.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000108302 May 10, 2001 8:00 am
" POWER SPORT DEALERS, ING Secretary of State
! ’ 05-10-2001 90180 045 ***150.00
Principal Place of Business Mailing Address
1497 MAIN STREET 1497 MAIN STREET
12 192 MU UNtUND
DUNEDIN FL 34638 DUNEDIN FL 34658
F S (MM GARUA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3615796 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Gtatus Desied [ l§8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

. —— . .

HILKERT. DOUGLAS L

2557 NURSERY ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE A
CLEARWATER FL 33764

City

FL Zip 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 Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and titis if applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
) o e ) ™
9, ;hls corporation s ellglb\: tcl) satisfy its Intangible FILi;\IO\g.!. FEE IS?I1$JSB.SO:O o0 10, Election Gampaign Financing $5.00 way 8o
ax f\llﬂg rgqu1remen: and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [0 | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TMLE Clchange [ Addition | S

NAME DOVE, GARY LEE NAME e

streer aporess | 617 HOLLY COURT STREET ADDRESS 3

CITY-ST-ZPP DUNEDIN FL 34698 CITY-ST-2iP &
oJ

TITLE D [ Delete TILE O Change O3 Agditon | &

NAME MARVIN, WILLIAM J NAME

streev aboress | 617 HOLLY COURT STREET ADDRESS

CITy-ST-21P DUNEDIN FL 34698 CITY-5T-2IP

TILE O pelete TITLE [ change [ Addition

Y ~NAME

STREET ADDRESS - STREET ADDRESS~{* - =

CITY-$T-2iP CITY-ST-71P -

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TALE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ling does ™t qualify for the exemption stated in Sect

13. | hereby certily that the information subplied witlh =t
accuraté\and that my signature shall have the sa

indicated on this report or supplemenjhl repo true an
of the corporation or the receiver o E
changed, or on an attachment wj

SIGNATURE.:

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under cath; that | am an officer or director

fof T1I-1%-go/f”

Caytime Phone #




