2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # 762677 1 Mar 15,2001 8:00 am &
iy Narme Secretary of State

SUNSHINE REGION OF THE ANTIQUE AUTOMOBILE CLUB O 03-15-2001 90216 005 ****61.25
Principal Place of Business Mailing Address
9325 FRUITLAND AVE 9325 FRUITLAND AVE R
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Us us
T ST RN

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59“2356543 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g-gesq:is: ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ . - ) - Name . - —

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

9325 FRUITLAND AVE

ENGLEWOOD FL 34224

City FL Zip Code

) (8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATUREZL. % P gy e RAP D)

Stgnature, typed or printad name of registerad agent and (itle if applicable {NOTE: Registered Ageant signature requirad when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE P (W Delete TITLE F Olcrange P Addition g
NAME THOMAS, TIM NAME Rrrole? Berrys =)
STREET AoDResS | 600 SUFFOLK CIR STREETADDRESS [, Fow RO TE4 5
arv-s2e | NOKOMIS FL 34275 avsize (g e g P I 5
TIE D 1 Delete TE JChange [ Addition %
NAME SLIGHT, ARNOLD NAME

STREET ADDRESS

streeT aporess | 1197 LARCHMONT DR

CiTY-ST-2IP ENGLEWOOD FL 34233 CITY-ST-2IP
TITLE NE L ; T Ochange  [SrAddition
NAME FLYNN, JACKIE NAME Lyodes Jlsec K

sTReeT aooress | 5608 AFTON PL - STREET ADDRESS | P7E Payee ST

SIS | Sy msels L4 FwaZ§

omv-sT-2r | SARASOTA FL 34234
T

T [ Delete | e

TLE [ Detete TILE [ change [ addition
NAME ETEL, DAVE NAME

sTReeT AppRess | 9325 FRUFTLAND AVE STREET ADDRESS

CITY-3T-21P ENGLEWOOD FL 34224 CITY-ST-2p

TE VP & Dalete TNLE Ve [ Change  [&Addition
KAME THORPE, ARDIS NAE Terry SAzprvs

stReET aDoRess | 4679 HUBNER CIR STREET ADDRESS | =3 EHY [Fn g‘ w5

CITY-ST-Zi9 SARASOTA FL 34241 Crry-ST-2P Sacasete M THITH

TITLE D O Delste TMLE O Change: [T Addition
NAME BARASCH, BOB NAME

sTREET anoess | 570 SILK OAK DR STREET ADDRESS

CITY-51-21P VENICE FL 34293 CITY-ST-2P

12. | 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 certify 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 cath; that | am an cfficer or director
of the corporation or the recelver prffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment #ithAn address, with all other like empowered.

SIGNATURE: £ ZBNEZISE REQUIRED LT 0 Sy 52, s5S

IGNATURE AND TYPED QR PRI D'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




