2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000047

1. Entity Name

SUNSHINE STATE CAMARO CLUB, INC.

Te

AN

Principal Place of Business Mailing Address

1325 ST ANDREWS DR 1325 ST ANDREWS DR
TAMPA FL 33612 TAMPA FL 33612-7348

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

L

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90059 016 ****6] .25

NIRRT

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
N 59-3160385 Not Applicable
Zi Countr Zi iti
P 4 e Country 5. Cerificate of Status Desired O ?8'75 A_ddmnnal
ee Required
6. Name and Addreas of Current Reglsiered Agent - . 7. Name and Address of New Registered Agent
Name
Sireet Address {F.O. Box Number is Not Al table
MARSHALL, ALAN ¢ ris Nt Acceptanle)
1325 ST ANDREWS DR
TAMPA FL 33612 ,
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla If applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribyution.

Added to Fees

Depariment of Staie

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS (N 10

TITEE PD O petete TILE {Change [ Acdition
NAME MARSHALL, ALAN NAME

STREET ADDRESS | 1325 ST ANDREWS DR STREEY ADORESS

orv-st-ze | TAMPA FL 33612 CITY-ST-2P

e W Delete TITLE P ‘Change (] Addition
NAME KEENE, JAMES X NAME : dSCn; 1‘T5M X

sTreeT ADDRess | 283 OPENFIELD LOOP stneer aooeess | £ §4 0 6 Hmveak BlurFEe RO

amv-st-zp | WESLEY CHAPEL FL 33543 CITY-ST-2 Ll 0& & Ty FL 33523

TILE sD. .. R e 15 . Ta - == "W changs [ Adattion
N KEENE, PATRICIA e NaME ﬁEEUEJ Jryes Lo

sTReeT anoRess | 28399 OPENFIELD LOOP srezrooness | 4§ 3 OPe nfie ]d P

or-sr-2r | WESLEY CHAPEL FL 33543 sz | esley Chapel , FI 33543

TITLE T [ Delete TIILE I ' ’ Ol Change [ Addition
NAME SNIDER, SARAH NAME

STREET ADDRESS | 730 24TH AVENUE NORTH STREET ADDRESS

orv-st-2¢ [ §T. PETERSBURG FL 33704 CITY-ST-2P

TITLE [ peiete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-ZIP

TITLE [ Delete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empgwered 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 attachment with an ggdre:

SIGNATURE:

§73-733- 20 £9

Date Daytime Fhone #

CR2E037 (9/99)



