2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28353 Feb 12, 2001 8:00 am *
1. Entity Name Secretary Of State

THE VINTAGE THUNDERBIRDS OF FLORIDA, INC. 3 02-12-2001 90209 006 ****61.25
-
Principal Place of Business Mailing Address
4206 WAYSIDE WILLOW GOURT 420 WAYSIDE WILLOW COURT
TAMPA FL 33624 TAMPA FL 33624
us us 813696
7700 HATTERAS DR | 7207 HATTERES DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
Cijy & State City & State 4. FEI Number Applied For
/720 D éqﬂ/(/ }:-(__ wi :;p Sﬂ’/‘b /'—Q NOT APPL'CABLE Not Applicable
%F%L é 6" 7 c nlf)f co Z%QL 6 "‘ 7 ﬁ%- QO 5. Cenificate of Status Desired O geae.gasq lﬁ?:;'ional
..... 6. _.Name and Address of.Current Registered Agent. __ . -« =.- 7. Name and Addross of New Reglstered Agent _ _ .
T Lo) = pAn) | ED
WEGHND, ED BIBT YA ERR D £
4206 WAYSIDE WILLOW COURT ’ i
TAMPA FL 33624 = ——
ity / ip Code
v D Sea FL | %%%s >
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 printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Y
FEE IS $61.25 Trust Fund Contribution. o Addedto Fess - Department of State
10. QFFICERS ANO DIRECTORS 11. ADDITIONSICHAN%&TO OFFICERS AND DIRECTORS IN 10 .
TME PD 1 Delete TLE I L& AN [BChange L] Acdiion | D
NAME WIEGAND, ED NAME 7 (7 / H A TEKAS p R; g
STREETADDRESS | 4206 WAYSIDE WILLOW COURT swecroviess | AU O SOV FL 5
CITY-ST-2IP CITy-S81-2IP g o
TAMPA FL 33624 B4 ¢c67 i
TTE oT [ pelete FITLE [JcChange  [C] Addition 5
NAME DUTTON, BRUCE NAME
STREET ADDRESS 8724 134'"-[ ST N STREET ADDRESS
1 -CITY-=ST-ZIP: ) SEM'MOLE FL733776 - h R L -CITy-51-2P — 1 : Toem e -
TLE DS ‘ O Delete TImLE CIchange [ Addition
NAME COATES, VIVIAN NAME
STREET ADDRESS | 1015 FERNWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
THLE VP [ beleta TITLE [J change  [3 Addition
NAME DEPIES, KEN NAME
STREET ADDRESS | 812 WARREN ROAD STREET ADDRESS
CITY-5T-2IP LUT?Z FL 33549 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP i CITY-ST-2IP
TITLE [ Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha racaiver or trustee empowered to executs 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 attachment with an add wnh all other like empowered
; G D -+ ( - )
SIGNATURE: é«« RS2 RECB EQE.-DUTTIN LB 920, (727) 3922567
SIGNATURE AND TYPED OR pmmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytita Phone #




