2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N97000005707 May 01, 2001 8:00 am-
1. Entity Name Secretary Of State

FLORIDA BRITISH CAR COUNCIL, INC. 05-01-2001 90128 028 ****61.25
Principal Place of Business Mailing Address
3610 SE 1ST PLACE 3610 SE 15T PLACE
CAPE CORAL FL 3394 . CAPE GORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650790011 Not Applicabla
Zi Count i i '
® Uy i Country 5. Certifcate of Status Desied [ $8+79 Addiional
Fee Required
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MAUE, GARY E Street Address (P.O. Box Number is Not Acceptable)
ul
3610 SE 15T PLACE — T T
CAPE CORAL FL 33904 L o
City o R FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
A N
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinE cD B elzze TE ‘D [RChange O Addiion | 8
o NEWMAN, WILLIAM T N KNIGHT, GRAHAM | 2
staeer ao0Ress | 12192 MOON SHELL DR SETAORESS | 4 o 0 mmpf /oo AVE. . &
CTY-ST-ZIP CAPE CORAL FL 33991 CITY-ST-2P 2. EH s ACAES, £~ 33 73é iy
e D = O] Delete TITLE ’ O change [ Addiion | €&
NAME GRAHAM, BILL NAME
SIALET AODRESS | 8405 SUN EAGLE LANE STREET ADDRESS
OTY:ST-7P_ | BRADENTON-FL.34210-- = - oo - ; _CITY-ST-1P T e PP [
e D [ Detete THTLE O change [ Additien
NAME BOCKOSKI, KATHLEEN NAME
STREET ADDRESS | 4723 REMINGTON DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-ZIF
TILE D [ Delete ME [ Change  [J Addition
NAME "COHEN, EUGENE HAME
sTREeT ADDRESS | 5273 TURTLE CREEK LANE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 - CITY-ST-2P
TITLE O vglete TITLE [IChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE ; 1 Delete TILE [ cChange [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P n CITY-ST-21P
12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes, | further certify that the information
indicatéd on this report or suppiemental report is true g ccurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, w] er like empowered.

SIGNATURE: ___ SIGNATUTH. JREGUIRED

SIGNATURE AND TYPED OR pwﬁn NMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




