2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

PgCNUMENT # N97000005707 Secretary of State
. Entity Name y
] = 02-14-2003 90220 Hokeok e
FLORIDA BRITISH CAR COUNCIL, INC. U1 TT0.00
Principal Place of Business Mailing Address
12192 MOON SHELL DR . 12192 MOON SHELL OR
CAPE CORAL FL 23991 CAPE CORAL FL 33981 . v
e s 1 A
i 700 North Dr 1700 Nrrth Dr
Suite, ApL. #, €1C. Suite, Apt. # etc. M—«ECK HERE IF MAKING CHANGES
City & State ) City & State . 4. FEI Number 65'079001 1 Applied For
Sowve- SO+& ; # {en Soyvpso "'a_ ‘:Iﬁ {a Not Applicable
Zip Country Zi ) Country . . 8.7 it
- 3 q%z q =z »u?‘yS A — ] - 3{1/ Z‘-_—S—qn—*e'?' = Z:{‘S_ﬂ-ﬁﬂ_:;g - 5.-Caertilicate of Status: Desired r“ﬁwgﬁgﬁgeda‘lg% ==
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MNarne .
Demvns  Cliarles Maher
NEWMAN, WILLIAM T : Street Address {P 0. Box Number is Not Acceptable)
12192 MOON SHELL DR -
CAPE CORAL FL 3399} 1102 RoyalTee Cir
“Coupe Corol FL | 8359,

8. The above named entity subinits this statement for the purpose of changing its registered office or red‘\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE ML ,(:ﬂ ML/Z\ Depin S cﬁurfé'—s Mo ber. Dfr’&d'c:f A Jeein 03

\

Signature, typed er printed narm ol r;a:slsrad agent and mll lf‘;pphcabla. (NQTE: Registered Agant signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to'Fees Florida Department of State

10, OFFICERS AND DIRECTORS o, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD hfelete TILE cp [Whange [ Addition
we | NEWMAN, MARY F - e Foncly Al eyon der
sTREET ADoRESS | 12192 MOON SHELL DR STREETACDRESS | J7 OO No h r
emv-sz¢ | CAPE CORAL FL 33091 owaw | Sovesotor, Il 34239
TME [ e
NAME BOCKOSKI, STAN

STREET ADDRESS iz OA QOYOJ Tee Cir _
CITY-5T-2P C o é Cora_/ , tﬂ 539?[

TITLE %@_\j :'c/ m /' ‘~V‘1-0 Sh Mange [ Addition

NAME

sreeT aooRess | 4723 REMINGTON DR
crv-st-2e | SARASOTA FL 34234

TITLE

D
NAME BOCKOSKI, KATHLEEN
srager sookess | 4723 REMINGTON DR e oss | 32,70 Soudth Shore Dv.

orv-s1ze | SARASOTA FL 34234 | s | Paontoe Govrde, Fl. 33955
TILE D Melete | TILE ) DCL\I: J F: M ol I CL-}JZ\ o [B/Change [[] Addition

Er Ry - — _Méléta; R r_|':'$$:::m = Dl-)-;a: ;;—\. .gmcbw_.‘q_-t?, ;’i\.’fg-héﬁmhange [ Addition

[B/Delete

NAME COHEN, EUGENE NAME L ;
srarer acoress | 5273 TURTLE CREEK LANE sheTAooRess | 1572 7 Treasure s land lone

arv-s-2¢__| SARASOTA FL 34232 sz | Fort Myers | Ff. 3705

TITLE 3 oeletz TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Delata TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repart 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 trustee empowered 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 en an atlachment with an address” with-all other like empowered, o . oo compeeee R

-

c1GNATURE:  SBIGNAZYSE REPARELC, Matber /G o 2003 23928554995

e e —— T -1 Tas ra]~] Date Daytime Phane #

CR2E037 (10/02)



