2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63811 FILED
4 Entty Namo Jan 28, 2000 8:00 am
GAINESVILLE HARLEY-DAVIDSON & BUELL, INC. Secretary of State
01-28-2000 90068 036 ***150.00
Principal Place of Business Mailing Address
4125 NW 97TH BLVD 4125 NW 97TH BLVD
GAINESVILLE FL 32606 GAINTSVILLE FL 32606-3735
us us
s i UG SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Mymber Applied For
. 59—314%89 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgg“ona'
- sm === =25 Y Name and "Address of Current Reglstered Agent ~ S W - -7.:Name'and‘Address of-New Registered Agent -~ — = - .
" Lyre, Ray E. Jn.
LYTLE- RAY E-. JR. Street Address (P.O. Box Number is Not Acceptable)
3625 NW 110TH TER
GAINESVILLE FL 32606 U427 nw M3 S
Y GpinesviwE FL | *f¥%o 6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed hame of registered agant and ttla if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
. . L ‘ ™
9, This 'c.orporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. (QOFFICERS AN DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete ITLE L 3 B Change [ Addition
LE QA E. >,
NAVE LYTLE, RAY E., JR. NAME byree, J/ IH3rd S
stReeT a00nEss | 3625 NW 110TH TER STREET ADORESS H4a1 M :
arr-s1-2¢ | GAINESVILLE FL omv-st-2p GainesVieie | FL 32006
TITLE S [ belete MLE -i . [ Change [ Addition
e LYTLE, GAIL L e yTeE, Gain Lo
STREET ADDRESS | 3625 NW 110TH TERRITORY STREET ADDAESS H4RA7T ~Nw  IH3 = '
orv-stz¢ | GAINESVILLE FL CITY-57-2IP GAINES Vi LLE Fr 32606
TETRETTD T e e e 2 - = =[] Gelata e MEB e e e g 2 — e = v - [ Change. [} Addition_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-gT-2)p
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-$7-2P
TIMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachment with an gddgess, with all other '| empowgred.

SIGNATURE:

J’LQ‘-I/DO 352-331- 343

G QFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)




