2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT #712424 | Mar 22, 2000 8:00 am
. Entity Name
r f
THE MIRACLE STRIP CORVETTE CLUB, INC! Secretary of State
l 03-22-2000 90064 045 ****g] 25
Principal Plage of Business Mailinf; Address
6084 SPANISH QAK DR. 6084 Sl!?ANISH OAK DR
PENSACOLA FL 32526 PENSACOLA FL 32526-3747
' AR R CKRUAMAR N
2. Principal Place of Business 3. Malllng Address
P.o, Box 10332 PO. Box 10332
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
?E[‘SACQLA \ Fk. PE ..1.3‘5 ACOLA | FL. NOT APPLICABLE Not Applicable
—3225-24’ I Cg}g_ . _,_Zg)?j:sz'_';_;,_, :_.ggbjgy;sz — . |.:B_Cerificate of Status Desired - [ ?eae ;g‘—f%%wau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ ReBERY  S. R oAcH
KIRK. CLIFF Street Address (P.C. Box Number is Not Acceptable}
913 EAST GONZALEZ
PENSACOLA FL 32501 %ql.al SHoREWOOD DR,
it Zip Cod
¥ PeXsacoLA FL | 35507

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

SIGNATUHEM RefeRT S. Ropacw :3/““'/00

CR2E037 (9/99)

Signature, typed or printed name of ragistarad agent and title if appl\cab\e {NOTE: Regisiared Agent signature requirad when reinstating) DATE
l
FILE NOW: . Eiection Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD | [ Detate e [ Change [ Acdition
NAME HARRIS, BENJAMIN NAME
STREET ADDRESS | 1201 WISTERIA AVE STREET ADDRESS
arv-s-zp | PENSACOLA FL 32507 CITY-§T-ZP
TLE PD I 5 Delete I D 4 Change [ Addition
NAME KIRK, CLIFF NAME ROBERT 5. RoAcH
STREET ADDRESS | @13 EAST GONZALEZ ' STREET ADDRESS | Q@) B o AR WOoD DR,
orv'sT 26| PENSACOLA FL 32501 T s I PE ISR COnA | Fu, - 32567 —
TTLE T & Delete it D & Change (] Addition
NAME VARGAS, KENNETH NAME PERRY 1. BAILEY
STREET ADORESS | 5564 POINTE VERDE CT SREETADCRESS (O 35 ScaHoFIELD DR.
omv-51-2F - | PENSACOLA FL 32507 B ov-s-ZP |1PpIgACORA , FL. 3280L
TIME ) [ Delete TITLE [Jchange [ Addition
NAME DIXON, JIM NAME
STREET ADDRESS | 2842 WHISPER BAY BLVD. STREET ADDRESS
crv-s-2P | GULF BREEZE FL 32561 ConY-gT-2P
TITLE D B Detete TIMLE b Change (] Addition

steer oovess | 12195 LONGWOOD DR sweroniess (1D EAIT GondZALEZ
oiv-s1-2P | PENSACOLA FL 32507 oS |RENSACORA  (FE 3250

i
‘ }
NAME WILCOX, DAVID l NAME CLIFF KIRK

TILE VD B Delete TLE vD B Change [ Addition
NAME ROACH, STEVE NAME COOPER SAYNDERS

STREET 40DRESS | 3061 SHOREWQOD DR ' STREFTADDRESS [S20% SooedD SiDE DR

omv-sT-2P | PENSACOLA FL 32507 oS- [(polF BREE2ZE | Fr. 3256\

12. | hereby certify that the information supplied with this filir does not qualify for the exemption staled in Section 119.07{3X1), F\orlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¥ "L%C,E"Moeez- s, Roncy 3/iv/oo $50-452-9200

SIGNATURE ANDTVPED OR PRINTED N.ﬂME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phorie %




