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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007203 Feb 01, 2001 8:00 am
e - / Secretary of State
BUCCANEER REGION #34 SPORT CAR CLUB OF AMERICA ry
02-01-2001 90191 021 ****70.00
Principal Place of Business Mailing Address
6645 ALINE RD 6645 ALINE RD
JACKSONVILLE FL 32244 : JACKSONVILLE FL 32244 L
e s LR G
Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE .
City & Stat City & State 4. FEI Number Applied For
! e 59'1842323 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired fg'gfq 3:’:;“””3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N: [
'ameMn'moA)'H- C_’Pn-ﬁ. - - ReT ~
LEWIS, BOB Street Address (P.Q. Box :;Jumberl { Acceptabie)
6103 DEERWOOD DR EAST Z e s Aline Koo
JACKSONVILLE FL 32244 & St
Jacksowvi tlg FL | 202494

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|GNATUREMMJ-¢Q‘/ M MRRIBAI IJ-C)’RA-FT' .E /-‘//""200{

Signature, typed of prinled name of registersd agent and title it appabte, (NQTE: Aegistarad Agant signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
e Eibde s
X FFICERS AND DIRECTORS 1, ADDITIONS/CHANGES
TILE BOD [ Delete TILE David Hoover BOD [Otwnge & Addilon
NAME CLARK, C. FRED NAME ] Hoover Cree ik, Bd,
STREET 40DRESS | 7938 JOLLIET DR STREET ADDRESS
ov-si-zp | JACKSONVILLE FL 32217 CITY-ST- 2P Sevavvah. CA. 31949
TmLE ARE ) Delete TLE O change (] Addition
NAME CORBITT, JUDY NAME
STREETADDRESS | P O BOX 1116 N/A STREET ADDRESS
CITY-57-21P RINCON GA 31326 CITY- ST-2P
e T c ) - “ O pelete TILE - - O Change  ~ () Addition’
NAME FRAZAR, JOE NAME
STREET ADCRESS | 1232 E 52ND ST STAEET ADDRESS
CITY-ST-2IP SAVANNAH GA 31404 CITY-ST-2IP
TITLE D W Celcte TITLE [JChange [ Additior
NAME LEWIS, BOB NAME
STREET ADORESS | 5103 DEERWOOD DR E STREET ADDRESS
cmy-57-219 JACKSONVILLE FL 32244 ciy-s1-ap
TILE RE (7] Detete TITiE [ crange [ Additior
NAME CRAFT, MARION H. HAME
STREET ADDRESS | 6645 ALINE RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32244 CY-§T-2P
TILE D O Delete TITLE (O Change  [J Additior
NAME MIGCHBRINK, TED NAME
STREET ADORESS | 215 CALLEY RD - STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31410 I CITY-$1-2IP

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 cerify that the information
indicated on this report or supplemental report is frue 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 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 ¢n an attachment with an add-ess, with all other like empowered.

WATERECh e s D/~ 1= 200 Goct 77(- 4208

NATURE AND TYPED OR PRINTED NAME OF SW{ING OFFICER OR DIRECTOR | Data Daytima Phone #

SIGNATURE:




