FILED
-FOR-PROFIT CORPORATION
u:g:);MRBusmess REPORT (UBR) Apr 26, 2005 8:00 am

NT# 1 O ecretary of State
Plgm'yCle;’meME # M y 21& 04-26-2005 90146 016 ****6] .25

Cape Kennedy Corvette : {lub, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
130 Carib Drive 130 Carib Drive
Suite, Apt, ¥, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number , Applied For
Merritt Island, Fl. Merritt Island F1 Not applicable Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32953 USA 32952 USA 5. Certificate of Status Desired 3 Fee Required

7. Namae and Address of Current Registered Agent

Namea

DO NOT WRITE ] B oL T e e—
IN THIS SPACE

ey Merritt Island FL |§%%og?2

8. The above named entity submits this statemeni for the purpose of changing its registered olfice or registered agent, or both, in the state of Florida.

SIGNATURE
Signgiure, typed of praded name of regrster ed agent and LU ¢ apphepbie (NCTE: Rageiarad Agem signalura requred when renrslalmgh DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS -
e Officer at Large me 3
Nav Lloyce Campbell N Ed
T . .

SRS | 130 Carib Drive i £

) 'Mn-.--.--.b-o- T ol and 1 292057 <

1T TC T IdIIy T s 0L o

me WIE g
NAME Secretary NAME o
sweraoontss | Krisey Halkovie SIREET ADDRESS
S | 2755 Raintree Take Cir M.I. 32g53 Jo-5-2°
TLE e
NAME President NAME
svam | 161 Cove Taus ik DO NOT WRITE
cwstP | 161 Cove Loop Merritt Isl 32953 - St-2e
TTLE TME
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
€Y -ST-1P CTY-57- 3P
WILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S5.ZP
TLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2 CITY-ST- 2P

12. }hereby certify that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3){i), Florida S1aties. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wvith all other likg empowered.
SIGNATURE: 8 dmphed LI mlu—CM mbd \ Yo an ez -369R
mmmaimsnsmomcmm T [ Dayume Phone #




