2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14758

1. Entity Name

ORLANDO DISTRICT FORD PARTS AND SERVICE CLUB, IN

FILED
Secretary of State

03-31-2000 90083 032 ****70.00

Principal Place of Business

12840 93RD AVE N
SEMINOLE FL 33776

us

us

Mailing Address

12840 WRD AVE N
SEMINOLE FL 33776-1811

2. Principal Place of Business

3. Mailing Address

[ERRERTR SRR

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'3301082 Not Applicable
Zi Count Zi Count iti
® i ® eunty 5. Certificate of Status Desired ﬁ $8.75 Additional
S awett Fee Required
£. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - S e cor ==~ | Name . - ~
Street Address (P.O. Box Number is Not Acceptable
RUSS CARON e (P.O. Box Nu ptable)
12840 93RD AVE N
SEMINOLE FL 33776 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed er printed name of registered agent and s it applicable. . {NOTE: Registered Agent signature required when reinstating} DATE
" v R O
s .., . FILE NOW: : 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . LD N w2 O Detete THLE O change [ Addition
NAME /| CARON, RUSS' Bl T NAME
STREET ADDRESS | 12840 93RD AVE N STREET ADURESS
omv-st-zf | SEMINOLE FL CITY-ST-2P
THLE P O petete THLE O change [ Addition
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 1800 BOY SCOUT RD STREET ADDRESS
cre-st-ze | FT. MYERS FL CITY-ST-2P
TTLE ‘D - = [ pelste TE - ST — [ Change [ Addition
NAME BAKER, MIKE NAME
STREET ACORESS | 505 HIAWATHA AVE STREET ADDRESS
ome-s1-20 L INVERNESS FL 34452 CTY-5T-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME SIGMON, B0B NAME
staeeT noRess | 877 QUEENS HARBOR BLVD STREET ADDRESS
CITY-ST-2IP JAx FL ms CITY-s1-7IP
TILE D wnetete TITLE [Jchange [ Addition
NAME SULLIVAN, BOB NAME
STREET AUDRESS | 3400 14TH ST. STREET ADDRESS
crv-s1-2¢ | BRADENTON FL CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P 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)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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:

SIGNATURE

REQUIRED

SIGNATURE ARD TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

e

Mar 31, 2000 8:00 am

CR2E037 (9/99)



