2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002844 FILED
1. Entiy Name May 26, 2000 8:00 am
INTERNATIONAL SOCIETY OF CORVETTE OWNERS, INCORP Secretary of State
05-26-2000 90067 030 ****g] 25
Principal Piace of Business Mailing Address
P.0. BOX 740614 P.0. BOX 740614
ORANGE CITY FL 32774 ORANGE CITY FL 327740614
T T ——: LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3210445 Not Applicable
- ZD.ie - o[ Country Zip Country 5. Cortificate of Status Desired ~ [] ~ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF. WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1480 207H ST.
ORANGE CITY FL 32763 ‘ _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD : [ Delete TILE (3 change (] Addition
NAME WOLFE, WiLULAM C NAME
STHeET ADDRESS | P,0. BOX740614 (1460 20TH ST.) STREET ADDRESS
CITY-ST-2P CRANGE CITY FL 32774 CITY-ST7-2IP
TME TSD ‘ [ Celete TITLE Ochange {7 Addition
NAME WOLF, BONNIE L NAME
STREET ADDRESS | 1480 20TH-ST."(P.0.-BOX 740614) STREET ADDRESS
CiTY-ST-2P ORANGE CITY FL 32774 CITY-§T-2IP
TTLE NI 7 Delete TITLE [ Change [ Addition
HAME WOLFE, WILLIAM C NAME
STREETADDRESS | 1480 20TH ST. (P.0. BOX 740614) STREET ADDRESS
GiTY-5T-2IP ORANGE CITY FL 32774 CITY- §T-ZIF
TITLE } [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TMLE ' O Deiete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$7-2IP
TIMLE v [ Delete M R ) [Jchange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP P [\ CITY-ST-2IP

12:| hefeby certify that the informati not quitlify fbr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1.3 indicated on this report or supp, thamy signature shali have the same legal effect as if made under cath; that | am an officer or director
of the'corparation or the receivgf or flisjee empowered tgfexgbu epoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
INONIRED 48 o> 9otr1s/ze,

!
“ SIGNATWMRE AND TYPED OF PRINTED NAB OF SIGNING OFH\EH OR DIRECTOR Date t Daytime Phone #

SIGNATURE: __ 7 SIEINVAYDIAA |
. |

CR2E037 (9/99)



