YOCUMENT # N94000001757 Feb 20, 2002 8:00 am
iy Name Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED § ;

4

SPRING HILL MUSCLE CAR CLUB OF FLORIDA, INC. ' 02-20-2002 90075 023 ****61 25
incipal Place of Business Mailing Address
87 BELLEAIRE DR : 4287 BELLEAIRE DR
'RING HILL FL 34607 SPRING HILL FL 34807 .
} us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
R9-3277572 Not Applicable
Zip Gouniry Zip Courtry 8, Certificate of Status Desired O $8'75 Additional
A R U i o | s s e m | o e o e o8 e mreienn e . - .FE€.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLN, JOE Street Address {P.O. BOLNumber is Not Acceptable)
4287 BELLEAIRE DR ~
SPRING HILL FL 34607
i City FL Zip Code
. 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. '
e O\ (]
IGNATURE 2 5 Q-Z"'
haturgl typed or primted name of registared agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) N DATE
=y
) . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
. FlLE.‘ NOwW: FEE. IS $61.25 " Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE © |DP : O Delete ThLE Clchange [ addiion | S
AME PATERNITI, FRANK NAME &,
TREET ADDRESS | 3401 CULBREATH RD STREET ADDRESS %
v-s1-2° | BROOKSVILLE FL 34601 G- 28 &
TLE DT [l pelete e . Wchenge [ Addition | &S
AME NICOLAI, JOE o ] NAME -
Rees s | 4287 BELLEAIRE DR~ (gt~ s sovress 4 25 T BeHarre =P - -
{"S1-2°__|SPRING HILL FL 34607 uiv-S1-2F
ETLE »}'} [ Delete TMmE [ Change [ Addition
LivE KNOWLTON, STEVE NAME
iTREET AUCRESS | 4281 BISCAYNE DR STREET ADDRESS
{572 | SPRING HILL FL 34607 oi-st-2¢
iITLE DVP O elete T CJchange [ Addition
i MACDOUGALL, JiM NAME
STREET ADDRESS | 14154 SEGOVIA ST - STREET ADDRESS
EITY—ST-ZIP SPRING H“_L FL 34609 CiTY-S1-2IP
EITLE O Delets TITLE [] change [ Addition
rMME : NAME
S‘TREEI ADDRESS STREET ADDRESS
EFT‘(-ST-ZIP ClTy-ST-7IP
EITLE O Delete TITLE [JChange [ Addition
'AME NAME
STREET ADDRESS STREET ADDRESS
§TY-5T-2IP CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivey or rustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment With an address, with all other like empowered.
‘ . sl ANl K yeE = -
SIGNATURE: \_ SIGilA L&MUERED 2)cfo7  (352)797-7020
{ " BIONATUITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ 7 bate Daylima Phona # @ yf 9 A4 &



