R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J38866

CORVETTE CONNECTION OF LEE COUNTY, INC.

Principal Place of Business

6320 ARG WAY
FT MYERS FL 33912

Mailing Address
6320 ARC WAY
FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90084 044 ***150.00

T

ARG AR AR

DO NOT WRITE IN THIS SPACE

e e OESe_eTE 5g0731506 {fpored P
} " Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALONE, KETH Street Address (P.O. Box Number is Not Acceptabis)
reel rass (P.C. Box Number is Not Acceptable
15386 BRIAR RIDGE CIRCLE
FT MYERS FL 33912
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above ngmed entity subrnits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registared Agent signatura rsquirad when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOWIlt FEE IS $550.00.
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE PT [ Delete TITLE [ change [ Addition
wae .. [-VALONE, KEITH. __ N — - NAME e e e — S

streer anoaess | 15396 BRIAR RIDGE CiRCLE STREET ADDRESS

crv-st-zp | FT MYERS FL 33912 CITY-ST-2IP

TITLE VS O Delste TITE Cdchange [ Addition
NAME VALONE, LORETTA NAME

sTREET ADDRESS | 15396 BRIAR RIDGE CIRCLE STREET ADDRESS

orv-sr-zp | FT MYERS FL 33912 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelets TITLE [T change  [] Addition
NAME NAME - i i .

STREET ADDRESS STREET ADDRESS ’ B

CITY-5T-2P CITY-ST-2P

indicated on this report or supplemen

changed, or on an attachment wi

SIGNATURE:

| report is true and accurate and that my signature shall have
of the corparation or the receiver or trijstee empowered to execute this report as required by Chapter
address, wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify that the information
the same legal effect as if made under oath; that | am an officer or director

607, F

all ofker [

A

empowered.

Keermm

lorida Statutes; and that my name appears in Block 11 or Block 12 if

VAtowe  §-10-02/ 239274

o
SIGNATPRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIREGTER

Miate T Do o P o

WY WY

AY

CR2E034 (4/02)




M@&M»}T—
Corvetie Ccﬁ%w fion of Legggaﬁﬁ

6320 Arc Way « Ft. Myers, FL 33912 » Phone (941) 274-6840

| 2 1 S

8-15-02

Attn Esther:
On March 15 2002, I mailed my corporate renewal in with a check
#9878 for $150.00. To this date the check has not cleared our

bank, so I am enclosing a new check for $150.00. Also enclosed
is the renewal form as per your instructions.

_ Thank You _

Lol U0

Keith Valone




