2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # NOB337 4 Apr 14, 2001 8:00 am

1
. . Ew'
1. Enty Name ecretary of State
AMERICA'S CORVETTE CLUB, INC. 04-14-2001 90029 010 ****61.25
Principal Place of Business Mailing Address
10158 §.W. 56TH STREET 10158 S.W. 56TH STREET
COOPER CITY FL 33328 COQPER CITY FL 33328
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
650140297 \ Not Applicable
Zi 1t Zi Count . iti
® Country ' ® ounty &, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ol L e T e Tt - g e e ——— s — - o
FIELDS, JANET Street Address (P.O. Box Number is Not Acceptable)
10158 SW 56 STREET
COOPER CITY FL 33328 = B o3
ity F i e
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ an,
10, ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD B Delete e vD _ . [ Crange  [BAddition g
NAME DIAZ, JOANNE - p NAME JoE Cutro r\t\b . ‘ g
steeet AooRess | 7693 SUNFLOWER DRIVE stheer s0DRESs | Lo g ™ ﬁ‘sﬁd\' &
CITY-5T-2P 7 CITY-ST-21P eevlie O FL o a3aaey, S
MARGATE F 33063 Deev i ) i
TITLE VPD 1 Delete TILE FO MCfange [ Addilion g
NAME VALENTINE, BILL NAME
STREET ADDRESS | 243 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CIFY-$T-2IP
TITLE SD . - B Dletg e - T S e i == e oo - [JChange  [SSddikon.
e SCHNEIDER, JON NAME cARoL Lazzaxo
STREET ADDRESS | 1900 LAKESHORE DRIVE sreeraohess | SHAq Qine Civale
CITY-§T-2P WESTON FL 33326 CITY-S7-2IP Covral Sprinas, FL 3okt
TITLE TD 7 Delete TITLE = ] Change [} Addition
NAME COWGILL, MARY NAME
STREETADDRESS | 9531 N.W. 21 MANOR STREET ADDRESS
CITY-ST-ZIP SUNHISE FL 33322 CITY-ST-2IP
TmE D ' O Daiete TITLE [J Change [ Addition
NAME FIELDS, JANET NAME
STREETADDRESS | 10158 S.W. 56TH ST. STAEET ADJRESS
CITY-S7-2IP COOPER ClTY FL 33328 CITY-ST-2IF
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenify that the 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
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that ¥ am an officer or director
of the corporation or the receiver or lrustee empowaered 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 aftachment with an address, with all other like empowered.
L
AT D @': : .
SIGNATURE: WA J‘M& SQUIRED JAanex F’\Q_\ds 4\\\\0\ 6\54}'—\34—31‘{ R
WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Pfone #




