2001 UNIFORM BUSINESS REPORT (UBR) FILED

06, 2001 8:00 am

Se
DOCUMENT # N15116 ry
1. Entity Nameg ‘ ) ecreta Of State
_ _ ok e ok ok
SPACE COAST REGION OF THE PORSCHE CLUB OF AMERIC @) 09-06-2001 90272 024 7H7570.00
Principal Place of Business Mailing Address '
1437 SILVA ST SE - 1437 SILVA ST SE ' " v e
PALM BAY FL 32909 PALM BAY FL 32909 F ' . . a uuu q ug (
S A MM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2683714 Not Applicable
& Country Zp Country 5. Certificata of Status Dasired M fg'git‘;:‘:;‘i""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
TS e T h “| Name - o o
RANDOLPH J. WELLS Street Address (P.O. Box Number is Not Acceptable)
1437 SILVA ST SE
PALM BAY FL 32937
City FL Zip Code

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

a3

L ]
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change  [J Addition
NAME STOWERS, KIRK E NAME
sTREeT AC0RESS | 6134 ANCHOR LANE STREET ADDRESS
CITY -ST-2IF CORAL FL CITY-ST-2IP
TLE vD 1 Delete TITLE [ Change [ Addition
NAME PUCHAN, JOHN A NAME
STREET ADDRESS | 2220 FRONT ST STREET ADDRESS
orv-s1-2f | MELBOURNE FL 32901 - L , CITY-ST-2IP . L -
TILE ™ O Delete TITLE [J Change [ Addition
NAME WELLS, RANDOPLPH J NAME
sTReer ADDRESS | 1437 SILVA ST SE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-20P
TITLE SD 1 Oslate TLE [ Change [ Addition
NAME JOHNSTON, PHYLLIS NAME
sTReeT ADDRESS | 134 MARTESIA WAY STREET ADDRESS
CITY-ST-ZIP INDIAN HARBOR FL CITY-ST-7IP
TITLE [ pelete TITLE {] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TTLE [ Delete TITLE [J Change [ Additien
NAME ) , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)“). Florida Statutes. | further certify that the in
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai el
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: MAT IRNRERNEEZD

formation

act as if made under cath; that | am an officer or director

Block 11 it

[ Soplred..200) 321 728 -0)495

S S ey ———

CR2E037 (5/01)



