o

2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  JB9616

1. EmityJ}lame

CORVETTE, INC.

FILED

02FEB 26 AM 8:38

ST CLOUD FL

34769

Principal Place of Business

1305 WYOMING AVE

Mailing Address

1305 WYOMING AVE
ST CLOUD FL 34769

SECRETARY OF STATE
NLUABASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

0000

0 C

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEf Number %
59-28002 o Al

Zip Country Zip Country

5. Cerificate of Status Desired

o $8.75 AdWI J

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent v

B

COOPER, KAREN L
—824-VIRGINIA-AVENUE
ST CLOUD FL 34769

i

e VO LD NES STTHOMAS ) Toaen

|- Street Address (P.C -Box-Mumbcris-hot-ACeaptable)—==~

¥y 8286210

335S WESTSHORE IR,

City S .T‘

FL

CLoud

SIGNATURE

8. The above named

ity submits this staigment for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida.
T homas J. VOoLbNESS /10,2002~

Signature, typed or printad n?ﬂs of registered agent and titla if applicable.

(NOTE: Registered Agent signature requited when reinstating}

DATE

v
9. This gorporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

11, OFFICERS AND DIRECTGRS s 12. L, ,.{cﬂaq{"BGQS/bHANGEs TO CFFICERS AND DIREEZTORS IN 11
TIMLE DPVS elele TITLE V”w-' LON Crange [ Addition
we | COOPER, KAREN L e Thom Maj’;ﬂl/gwafﬂ
sTREET A0DRESS | 924 VIRGINIA AVENUE 5 £Ss } 3 s
orv-st22 | ST CLOUD FL 34769 P otz | vodXp, CLOVD . FIL BH7T1Z-
e T 2 hee TITLE [ " - DNE (Change [ Addition
we | COOPER KAREN L of 7 Thomas d}é-s\r/'gf(?o@zess DR.
STREET ADCRESS | 924 VIRGINIA AVENUE STH Anaﬂﬁﬂgﬁl 3 35S ]
or-st-ze | §T. CLOUD FL 34769 GIrY-51-2F < < CLevd. Ff Y772
<p=TITLE: S O | - TITLE [ Change [ Aadition

HAME T T T e N ANE o= SRl R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ o _ e R

T O Delete meE Ol Change [ Adtiition
NAME NAME ol o o i
STREET ADDRESS STREET ADDRESS 8 l:I D %gﬁ '_%j;‘;::% 1%%3[]]5
CITY-ST-2IP CITY-ST-ZiP wE k" | ﬂ' »,* | D
TITLE [ Delete TLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does-not qualify for the ex
indicatéd on this repert or supplementai report is true and accurate and tha
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

URee empowered
powered,

t my signa

Zisthomas 3. Voldmess

emption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith any afidress, with gif othgr liki

Yol , -
f,g,én: WL ‘*Sgsf“l

R OR DIRECTOR

Date 7 Daytima Phone #



