2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

DOCUMENT #

K40010

STETSON'S CAR CORRAL, INC.

Secretary of State

03-25-2002 90099 037 ***150.00

Principal Piace of Business

320 SE 26TH TERR
CAPE CORAL FL 33904
us

Mailing Address

P O BOX 3360
N FT MYERS FL 33918-3368
us

L UUUg

Suite, Apt. #, elc.

2. Principal Place of Business

Sizp wr3c

3. Mailing Address

ce i /X225

(TR

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Honrw iz Faees e |Croelons Z, Fe 65-0076488 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired O v
Z3 923 WS 2 HSALZ5| U Sr7 Fee Required
————————f . Nama and:Address of Current Reglstared Agent: = e e = LTz Name-and -Address of New-Reglstered Agent-———————=5=
Name
SCHVENSK, JERILYN D. Street Address (P.O. Box Number is Not Acceptable)
320 SE 28TH TERR _WML@M&
CAPE CORAL FL 33904 - - j
2 oy — FE T
City Zip Code
A F - /7254;' Yl 2 FL 2T T

SIGNATURE

r printed nama of refgistered agent and title if applicable,

(NOTE: Registarad Agent signature required when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.

AW,/ W

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE JR Change (T Adaition
" NAME SCHVENSKI, BRUCE NAME

(“streer anoRess | 320 SE 28TH TERR SRETALORESS | FY3 € W Ppprpct OeFPCE Olcesy — -/ FE
CITY-S$T-2IP CAPE CORAL FL CITY-ST-21P Ao 70 o /yy‘gl;/ /“ 3 7P T
me STD O Delete e PR Change [ Addition
NAME SCHVENSKI, JERILYN NAME _
STREET ADORESS | 320 SE 268ST TERR STREETADDRESS | 77 ¥ 3& Apwaoce Gervcs wr-F 38
crv-stzr |CAPECORALFL ... . _ . . . QOSSP | s erhr or S S = . 2 .- -
TILE [ Delete TITLE [ Change I:I Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME O Delete TMLE O Change [ Addition
MAME NAME

IR STREET ADDRESS STREET ADDRESS
oIyl 2P CITY-ST-2P
1T ] Dalete ME [J change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

indicated on this report

of the corporation or the-Fade
changed, or on an a \
SIGNATURE: £ \\*

13, | hereby certity that tha.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
?)r@upp\ememal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director

ver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

Il other like empowered.

. @\i/"l:)v " Fl ¥

ntiwith an address, with

? f”ﬂfﬂyf/

PYLESE- BT

L
SIGNATURE AND TYFE.D 3 R PRINTED NAME OF SIMNG QFFICER OA DIRECTOR

Date Daylime Phong #

Mar 25, 2002 8:00 am§

CR2E034 (9/01)




