' ' - 31
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14389

FILED
Apr 21, 2002 8:00 am
ecretary of State

1. Entity Name 03-25-2002 90006 039 ****6] 25
FLORIDA REGION OF THE NATIONAL COUNCIL OF CORVET
TE CLUBS, INC.

Principal Place of Business Mailing Address

2011 MISSION VALLEY 2011 MISSION VALLEY

KOKOMS FL 9275 Nowouis R 3475

Ui

2. Principal Place of Business 3. Mailing Address

AR DR

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

City & State City & State 4. FEI Numnber Applied For
59-2777388 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
— s - Y p— Tt - .
BEEBE. DEBORAH L Straet Address (P.C. Box Number is Not Acceptable)
2011 MISSION VALLEY BLVD
NOKOMIS FL 34275
Cit: Zip Cod
o M FL | 7
8. The above named entity submils this statement far the purpose of changing its reglsterad offica o registerad agent, or both, In the siate of Florida,
SIGNATURE
Signalure, typed or printad name of registared agent and titte it epplicable. (NOTE: Registered Apent signature required whan reinsiating) DATE
. 9. Elgction Campalgn Financing $5.00 may Be Make Check Payableto - - “
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State . ., =
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D O petete TILE Ochange  [J Additlon 1 S
we BEEBE, DEBORAH L ot A, s
sweef aooress {2011 MISSION VALLEY BLVD STREET ADORESS ylslo d} &
(=
CiTY-ST-21P NOKOMIS FL L CITY-ST-2P / §
T D (& Betete TME 8 O crange  [daiton | 5
N MONTGOMERY, MANNY v d—g(:‘F-ShGOJ” er :
stheen Aooress | 12313 CARON DRIVE smeeranoeess | 1O 4o Y-l rl auon Dr
cm-st-2¢._ | JACKSONVILLE F1. 32258 e . . OSW L Baakledge. £L 32955-3032 :
ME |0 — _Oloeee gome Y Ot AR
Twame T T |BEEBE,LARRY T DS 17T - . a
stheeT avoress | 2011 MISSION VALLEY BLVD. STREET ADDRESS
CITY-ST-ZP NOKOMIS FL CITY-ST-21P
TILE O velate TILE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GrY-si-ap CITY-5T-2p
TIRLE D Delate . TIME . change [ addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TTLE O pele Tt [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST- 2P

that the Informetion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify ihai the information
accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or dirgcior
that my name appears in Block 10 or Block 11 if

12. | hersby certi
indicated on this raport or supplemantal rapart is true an |
of the corporation of the raceiver or frustee empowered to exaecute this report as required by Chapter 817, Florida Slatutes: and
changed, ar on an attachment with an addrass, with all other like empowered.

“Debor L L. Beek
D UNERE ) onel Eyecntive

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

P/ -0 £S5

Daytina Phone ¢

SIGNATURE:

Sfofo2




