2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15116 Feb 22, 2000 8:00 am

1 Enty Name | Secretary of State
SPACE COAST REGION OF THE PORSCHE CLUB OF AMERIC 02-22-2000 90058 026 ****70.00

Principal Place of Busingss Mailing Address
1437 SILVA ST SE 1437 SILVA ST SE
PALM BAY FL 32909 PALM BAY FL 323096489 LUV

2, Principal Place of Business | 3. Mailing Address Hllmll Iml“ ||

I

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2683714 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Iﬁ $875 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
RANDOLPH J. WELLS ptable)
1437 SILVA ST SE
PALM BAY FL 32937

City

FL Zip Code

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

SIGNATURE

Signature, Iyped or prnted name of ;egis:ered agent and title if applicable. [NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THLE PD 7 Delete TITLE [ Change [ Addition |
NAME STOWERS, KIRK E NAME f
STREET ADDRESS | 6134 ANCHOR LANE STREET ADDRESS j
CiTY-ST-2IF CORAL FL GITY-§T-ZIP f
e vD . ' [ Delete TLE [ Change  [7] Addition
NAME PUCHAN, JOHN A NAME
STREET ADDRESS | 2220 FRONT ST STREET ADDRESS
CITY-5T-2IF MELBOURNE FL 32&” CITY-ST-2IP
TITLE 1D O Delete THLE [Jchange [ Addition
NAME WELLS, RANDOPLPH J NAME
STREET ADDRESS | 1437 SILVA ST SE STREFT ADDRESS
CiTY-ST-2IP PALM BAY FL CITY-ST-2IP
TILE €D [ Delete TITLE O Change [ Addition
wue 1 < [JOHNSTON, PHYLLIS AN
STREET ADDRESS | 434. MARTESIA WAY STREET ADDRESS
CITY=§T-2IP INDIAN HARBOR FL CITY-5T-7IP .
TILE CT Delate TITLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-7iP

12, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)), Fiorida 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 aofficer or directar
of the corporation or the receiver or trustee empowered to 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::

MNaviima Phone §



