2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N41881 Mar 07, 2002 8:00 am
1. Eniy Nare Secretary of State

.
#USNSHINE STATE VINTAGE THUNDERBIRDS, INCORPORATE 03-07-2002 90057 031 ****70.00
i
Principal Place of Business Mailing Address
| 459 23R AVENUE SE 155 23R0 AVENUE SE
-ST.-PETERSBURG FL 33705 ST. PETERSBURG FL 33705
s us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: P NOT APPLICABLE Not Applicable
i s e v JansmCOUNIY - i e 2D - rmoemt aee| = - COUMY St e s T BT S iicate of STlus Desired :r: - $8.’75‘A_ddltlonali‘v -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"me‘l NORA Street Address (P.O. Box Number is Not Acceptable)
3dF y -
155 23RD AVENUE S.E
57. PETERSBURG FL 33705
" City FL Zip Code
8. The above named éhtily ghbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
*Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
e DAF [ Delete TITLE A : [ Change ] Addition
A HILDEBRANT, EDWARD NAME A STk A
STREET ADDRESS |3401 ELKRIDGE DRIVE STREET ADDRESS | 200\ | € ANCY \"3%& e
emv-sT-2¢  |HOLIDAY FL GiTY-ST-2IP AN\ "

TITLE D O celets
NAME WALLER, DON

smeETaowss 12712 CANDLEWOOD WAY . __ . .. . .
orv-sr-ze_|HUDSON FL 34667

TME %» [ Change  [A] Addition
vz | RSN oy Qe B

amestap Ned Ve bRarha B Sass
TITLE D : O pelete TITLE Lo O thange [ Acdition
NAME WASMUND, DAVID
STREET ADDRESS (9601 N WILLOW AVE STREET ADDRESS

CITY-S7-ZIP TAMPA FL 33612 CiTY-ST-2IP

NAME

TILE P ’ melete | TRLE O change ] Addition

HAME ROBERTS, NORA NAME

STREET ADDRESS | 155 SE 23RD AVE STREET ADDRESS

cry-5T-2F ST PETERSBURG FL CITY-ST-2IP

TITLE D O pefete TITLE {JChange [ Acdition
NAME WALLER, BARB NAME

STREET ADDRESS | 12712 CANDLEWQOD WAY STREET ADDRESS

CITY-ST-ZIP HUDSON FL 34667 CITY-57-2IP

TMLE DT R[)elete THLE [ change [ Additicn
NAME FRANKLIN, LINDA NAME

STREET ADDRESS | 4024 17TH ST N i STREET ADDRESS

crv-st-2r - | ST PETERSBURG FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
=.indicated on this report or-supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
*" of ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 17 if

N E
EEOTIN

- thanged, or on an attachment with an address, with all other like empowered.
X2 lanlo
ALY i !\ fal b & (\

e
SIGNATURE AND TYPEB.OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR MNala Ly P e Dhena &

SIGNATURE: __ SN

41747

r

CR2E037 (9/01)



