2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38275 Apr 03, 2000 8:00 am

1. Entity Name
RADICAL RIDES, INC. ecretary of State
04-03-2000 90121 012 ***150.00

Principal Flace of Business Mailing Address
444 PENSACOLA BEACH BLVD. 833 FLEMING CT.
BLDG. 2 PENSACOLA FL 32514-9707
PENSACOLA BEACH FL 32561 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 593123799 Applied For
Not Applicable

i Count i * t i
Z oty e Gountry 5. Cerlifcate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - “Name Tt R —

FLEET' H. BART Stresat Address (P.0. Box Number is Not Acceptable)

1201 EGLIN PKWY.

SHALIMAR FL 32579

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, yped or prnted name of ragrstered agent and ttle if applicable. (NOTE: Registared Agenl signature raquired when reinstatng) DATE
9. i:nsfc;orporaﬂgn is elil;gib\de t? s.':tlffy;ts Intangible . FI;E\NOWé.. FEE f5“$159.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to €0 sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back) v Make Checlk Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp [J Delete TMLE [ Change ] Addition
NAME BEVAN, ROGER NAME
streeT ADDRESS | 833 FLEMING CT STREET ADDRESS
CiTy-$T-2IP PENSACOLA FL CITY-ST-ZIP
TIMLE 3 Celete . TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e 1 Delete = (0TS R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-st-2ie CITY-ST- 212
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21F CITY-5T-2IP
TITLE 1 pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pakete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: (Rotee A PEVAY)  2lamloc  (95)a34-4143

NG CFFICER CR DIRECTOR ¥ ate Daytime Phone #

CR2ED34 (9/9%



