2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000047

1. Entity Name

SUNSHINE STATE CAMARO CLUB, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90447 027 ****5] .25

Principal Place of Business

1325 ST ANDREWS DR
TAMPA FL 33612
s

Mailing Address

1325 ST ANDREWS DR
TAMPA FL 33812
us

A,

2. Principal Piace of Business

3. Mailing Address

e

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘316%85 Not Applicable
Zi Count Zi Count iti
P uniry P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e L

[~ MARSHALL: ALAN
1325 ST ANDREWS DR
TAMPA FL 33612

i S D e 2w |~ Sireet-Address (P:O. Box Numberis-Not-Adceptable)™ " 7 = =

City

Zip Code

FL

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.

s 2

SIGNATURE ﬂ/ﬂ'” Mﬁgs H’ﬂu-’ ~ —PKESJ_:DEPT

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when rainslating)

I pafe

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delste TITLE [ change [ Addition

NAME MARSHALL, ALAN NAME

STREET ADDRESS | 1325 ST ANDREWS DR STREET ADDRESS

on-st-2r | TAMPA FL 33612 CITY-5T-2P

TITLE VP - [ Delete TITLE [JChange  [] Addition

NAME PANASENY, TOM HAME

stReeT AnoRess | 18406 HANCOCK BLUFF ROAD STREET ADDRESS

orv-57-27 | DADE CITY FL 33523 CTY-ST-ZIP

MLE Sb : O Gelete TIMLE , [JCrange [ Addition

NAME KEENE, PATRICIA __ ) O REME L e e e et D e e
“sTReET ADORESS | 283 OPENFIELD'LOOP™ = ) ) STREET ADDRESS

omy-s-2P | ZEPHYRHILLS FL 23543 QITY-ST-7IP

TITLE ™ - O Delste THTLE O Change [ Addition

NAME SNIDER, SARAH NAME

STReeT ADDRESS | 730 24TH AVENUE NORTH STREET ADDRESS

crv-st-zp - 1ST, PETERSBURG FL 33704 GITY-ST-2IP

TILE o : [] Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS | « STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-8T-2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this fifing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, cr on an attachment with an address, with all other like empowered.

»n q

SIGNATURE:

e

Lax.

Ylohs  (313) 932-53%

|

i
'

CR2E037 (9/01)



