2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # N02000008927

1. Eniity Name

SPRING HILL DRIFTERS CAR CLUB, INC.

Secretary of State

05-05-2003 91401 043 ****5] .25

Principal Place of Business

11132 BIYTHVILLE ROAD
SPRING HILL FL 34808

Mailing Address

11132 BIYTHVILLE ROAD
SPRING HILL FL 34608

23040508

2. Principal Place of Busingss

3. Mailing Address

AU IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number . Applied For
T T e e - 2E -/ 05-:22 o 7 Not Applicable
Zi Counti Zi Countl it
b ountry P Lty 5. Centificate of Status Desired d $B'75 Addmonai
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAGLIANO, MICHAEL
11132 BIYTHVILLE ROAD
SPRING HILL FL 34608

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y- Slgnature, typed or printed nama of registsred agent and titls if applicable. ' (NOTE: Registerad Agert signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F'Ihancing $5.00 May Be M.ake Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _l

e O] pelete TITLE m ;0 H M G ,q@ Lj "qﬂo [ Change l]dddiliun
: : d

NAME NAM| ,,)32,641,119':&‘.9 ,2 .

STREET ADDRESS STREET ADDRESS ) ‘ A

CITY-ST-2IP CY-ST-2IP Spr ;‘NI‘L [.l,u‘ Fe. 3 ‘/‘03

TILE [J pelete TITLE ED mk 7’/20 IV E‘ {1 Changs [dedition

NAME N o NAME _ E d" l{ PH -
“~gTHeeT AobRess " T s - stretaooress | T S g -Tew A KoA -

CITY-ST-2IP ov-sie | S0, 06 }./, L Fe.

Ld 4

TTLE [T peiste TITLE oo 7 " [ Change E/Addhion
| VITA WG R

STREET ADDRESS STREET AOORESS | ) 7/ 32 8 Y ;

CITY-ST-2IP CITY-ST-2IP 5’P 10 g ]-}; LLJ lf[ 3¢ 0%

T O3 Delete e v i Dl Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Deiate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE O Detete TME [ClcChange [ Addition

NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does nol 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requiréd 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

MIcHALCL GRGLIN~D
SIGNATURE:

SIGNAADFE RETTIA e

&4:( 2F 6.2 {‘3“.'3/554"1?6’0%

P ———

Bl A RAE .

T —

7
!

0102862

CR2E037 (10/02)

n



