2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSNl;JmMENT # N28353 Feb 05, 2000 8:00 am
. e
Secretary of State
THE VINTAGE THUNDERBIRDS OF FLORIDA, INC. 0052000 SO0 027 Fee] 25
Principal Place of Business Mailing Address
4206 WAYSIDE WILLOW GOURT 4206 WAYSIDE WILLOW COURT
TAMPA FL 33624 TAMPA FL 33624-4635 Uuvuaw - -
us us
P v IR RATHAR AR R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
) i ewe o 77U NOTAPPLICABLE . | lnery -
Zip Country Zip Cauntry 5. Certificate of Status Desired [ Se%g?q :i\gtﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
W[EGAND ED Street Addrass (P.C. Box Number is Not Acceptable)
4206 WAYSIDE WILLOW COURT
TAMPA FL 33624 - . I 2o o
| 1 Qgde
FL |

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabia. {MOTE: Ragistered Agent signature rauuirs.d when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 10
THLE PD L1 Delete TITLE ) Change [
NAME WIEGAND, ED NAME
STREET ADCRESS | 4208 WAYSIDE WILLOW COURT STREET ADDRESS
cy-5T-2P TAMPA FL 33624 CITY-ST-ZIP
TITLE DT [ Delete TITLE [ Change I
NAME DUTTON, BRUCE ] o ) e
STREETADDRESS” | 8724 134THSTN™ ™~ ° - T © TR STREET ADDRESS -
CITY-5T-2IP SEMINOLE FL 33776 : CITY-ST-2P
TITLE DS : B Delete TTLE DS B [
HAME SOTO, PATRICIA NAME AcATES, VIVIAN
STREET ADORESS | 1047 MAINSAIL DRIVE STREETADDRESS | FO 8~ FERAWOon) CIECLE
orv-s1-2¢ | TARPON SPRINGS FL 34689 arv-size | ABRGp L 33777
TITLE VP , 7 Delete TITLE ClCange DO
NAME 'DEPIES, KEN NAME
STREET ADDRESS | 812 WARREN ROAD STREET ADDRESS
CiTY-5T-2IP LUTZ FL 33549 CITY-ST-2P
TILE {7 Delete TITLE ] Change [T *#4=
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE . 1 nelete TIME : [0 Change [ Additics
NAME ‘ NAME
STREET ADDRESS ’ - . STREET ADDRESS
CITY-5T-2IP ) . CITY-5T-2P

12. | hereby certify that the infarmaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplémentai report is trug and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiyas or trustee empow 0 @ e this repoy required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach W&& wit th emp
AU EATERD BESINRED = |
SIGNATURE: _3/~0-c AT RD LA FaA FE3 | adoo .(727) 392-255%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




