2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0008142 Feb 13,2002 8:00 am
" Friytane Secretary of State

|

LOYAL ORDER OF VOLKSWAGEN ENTHUSIASTS, INC. 02-13-2002 90237 039 ***%70.00
Principal Place of Business Mailing Address
4432 PALM BEACH BOULEVARD 511 WOOD AVENUE
FORT MYERS FL 33305 FORT MYERS FL 33905
e ST A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fo. 6O0¥ 86
City & State City & State 4, FEI Number Applied For
= DIYERS 65-1061605 Not Applicabl
“p Country 332iﬁmzy6¢gé%coumw 5. Certificate of Status Desired /E:" $8.75 Ad:moz:l‘ca :
-~ EE’ ) ! Fee Required
6..Name and. Address of Gurrent'Registered-Agent s 7.”Name and Address of New Reglistered Agent™
Name
ASAP ACCOUNTING AND TAX SPECU\USTS, INC. Street Address (P.C. Box Number is Not Acceptable)
13180 N. CLEVELAND AVENUE
SUITE #305
NORTH FORT MYERS FL 33903 City FL | ZrCoce

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

S

4 o W . o
SIGNATURE e L, e A W 22T
Slgnatura, oo (NOTE: Regisered Agent signature required when reinstating) /7 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂne[e(e TIME PD N O change Y Addition
N DONELY, ANDY v TN Simon)
streer apcress | 1245 8 E 8TH STREET sTreETaDDRESs | 5/ AroOD AE
emv-st-zp - |CAPE CORAL FL 33991 GITY-ST-2IP F‘n MYERS . F’L‘ 3 3 ?O 5
TITLE VD D Delete TITLE ’ / ] Change mddition
NAME FISHER, LANCE NAME

A LD TFLRAEL
streeT ankess | 859 MARCH STREET smerooness | 7993 BOGART DR»

arv-s-z¢ | N, FORT MYERS FL 33991

_, ovsiae N Fayees Fl.. 33974908
TILE 1D (O peiete 4 7

TITLE [[] Change [ Addition
NAME LENTZ, RICHARD NAME
streeT aooress | 806 S E 32ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
NAME DAVIS, NATALIE NAME NELORE LEF
staeeT anckess | 1713-4 PARKMEADOWS DRIVE STREET ADDRESS I;‘C’?é’u/ C RYSTRt CovE er.
CITY-5T-2IP FT. MYERS FL 33907 CITY-ST-71P F%‘/ )”YEZS ) PL: 3 39 / ?
TITLE O Delet e 7 / [ Change Addition
N X
STREET ADDRESS STREET ADDRESS Q@/&? )0/»6" &
CITY-ST-2P avsize | Boai T S BRINGS, F~., 3 4[ /35
TITLE [ Delete TITLE 7 [CJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TmE D T Delete lmE SD [ Chenge gAdditEon

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowerad.

EUS D £ Lenrz //97/& M ~58181 9

]
SIGNATURE:

ANTED NAME OF SIGNING OFFICER OR DIRECTOR rd Nfta MNeadirre PRhaea

CR2E037 (9/01)



