2002 UNIFORM BUSINESS REP.ORT (U.BR) FILED

1. Entity Nam

NC.

DOCUMENT # NO9307

e

FLORIDA CROWN REGION. PORSCHE CLUB OF AMERICA, |

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90046 008 ****61.25

JACKSONVILLE
us

Principal Place of Business

14430 POND DRIVE

FL 32223

Mailing Address
14430 POND DRIVE

JACKSONVILLE FL. 32223

us

2. Principal Place of Business

54503

3. ﬁaiking Address

DTRG0

54503

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

TR LONVILLE  FL

City & State

4. FEI Number Applied For

J-A Q—KSMVIM FL' 59-2895725 Not Applicable

‘325_3_415 Country Z‘a (_"g Country 5. Centiticate of Status Desired O ?g.:?q:\ig:;ﬁonal
6. Name and Address of Current FleE stared Agent 7. Name and Address of New Registered Agent
- o Ren N - Name - B s — e o - - — P W . eme
PROCTOR, R Street Address (P.0. Box Number is Not Acceptable)
)
316 MORO ST
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing'its registerad office or registered agenl, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle it applicable, {MOTE: Registared Agent signature required whan reinstating) DATE
R ; _
i
& 9. Electicn Campaign Financing $5.00 m Make Check Payable to
: FEE IS $61. n P 00 May Be
FILE NOW: FEE IS i:,61 25 Trust Fund Centribution. O Added to Fess Department of State
3

10—

OFFICERS AND DIRECTORS

TMLE PD [ Delete TiNLE [JChange [ Addition
i NAME LAWHORN, DOUG NAME
streer aboress | 14430 POND DRIVE STREET ADDRESS
cry-st-zr [ JACKSONVILLE FL 32223 CITY-$7-2IP
TLE VPD 0 Celets e [JChange [ Addition
NAME BARREN, BOB NAME
sTReeT aporess | 1691 RIVER GATE TRAIL STREET ADDRESS
orr-st-ze [JACKSONVILLE FL 32223 CITY-S7-2IP
" NE —|TD - - © OJ Delete “TmE - O] Change [ Addition
NAME FLOTT, KENNETH HAME
sreeT aooress | 10075 CHESTERTON ROAD STREFT ADDRESS
Lv-sTp | JACKSONVILLE FL 32223 CiTY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -$T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-2IP
TITLE 2 pelste TITLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P CITY-8T-ZIP

of the carporation cr the recej
changed, or on an attach

SIGNATURE: =A3iSX
_ Zeon)

2o o
> i

I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal e

Of yustee empowered to execute this report as required by Chaptler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pht with @n address, with all other jike empowered.

REQUEERRETH _fiorT [~ 2103 048386008

tect as if made under oath; that | am an officer or director

ii? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0093787

CR2E037 (9/01)



