2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001757 FILED
1. Entity Name May 26, 2000 8:00 am
SPRING HILL MUSCLE CAR CLUB OF FLORIDA, ING. Secretary of State
05-26-2000 90085 020 ****g] 25
Principal Place of Business Mailing Address
4287 BELLEAIRE DR 4287 BELLEAIRE DR
SPRING HILL FL 34607 SPRING HILL FL 34607-3202
us Us :
T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4. FEI Number Applisa Far
59‘3277572 ] Mot Applicable.
- W_m" __-qulig.t.r-ye—-— o | P | “‘“QOUQWM— 5. Certifica1;e’0; Status E;::i.r;; a gg‘gesqlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
NICOLAL JOE Street Address (P.O. Box Number is Not Acceptapte)
4287 BELLEAIRE DR
SPRING HILL FL 34607 - = ST
o FL |°

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida, ..

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NCTE: Fiegisterad Agent signatura required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. L) Addedio Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OFP O Defete TLE [JChange  [] Addition
NAME PATERNITI, FRANK NAME
STREET ADDRESS | 3401 CULBREATH RD STREET ADDRESS
om-sT-2F | BROOKSVILLE FL 34801 CITY-ST-2IP
TLE T O Detete TMLE - e coneel C0ANGE__ (] Aduilion, |
e~ =3 | NICOLA,- JOE ——Fs/m~mmmr oo == = o e e e ) T T '
STREET ADDRESS | 4287 BELLEAIRE DR STREET ADDRESS
orv-sT-2p | SPRING HILL FL 34607 ay-1-2p
e v 1 velete MLE (CiChange [ Addition
NAME KNOWLTON, STEVE NAME
sTReeT ADDRESS | 4281 BISCAYNE DR STREET ADDRESS
omv-st-z¢ | SPRING HILL FL 34607 CITY-$T-ZP
THLE DVP O pelete TITLE [l change [ Addition
NAME KUROWSKI, JOE NAME
STREET ADORESS 1 G402 LORANDALE CT. STREET ADDRESS
CITY-$T-2P SPRING HILL FL 34608 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [Jchangs  [] Addition
NAME ) NAME
STREET ADDRESS [ o1 TSl STREET ADDRESS |
oYsT-ge Tl L fy CITY-57-2IP

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repert as reguired 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: __ DIV NYCE SAAEAB E DR, cola sil'loo (352747 -1020

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone # x 2_4 g




