2002 UNIFORM BUSINESS REPORT (umi) FILED

1. Entity Name

. GULF COAST R/C CAR CLUB, INC.

DOCUMENT # N98000004156

Principal Place of Business

£} 70TH ST SW
SNFPLES FL 34105

Mailing Address

2960 70TH ST SW
NAPLES FL 34105
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

|

- DO NOT WRITE IN THIS SPACE

MW

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90715 047 ****5] .25

City & State City & State 4, FEI Number Applied For
Fd - 59'35237% Not Applicable :
i N . o] a—Tinm— e Tl oty T e | e e T = -75——"—’—“‘“'—"
= .Z'p_, — - Counfry, 1 7 GunirY 8. Certificate of Status Desired O $B' Additlonal
_ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceplable
BENFIELD, MARK ¢ piabie)
2960 70TH ST SW
NAPLES FL 34105 ‘ .
< City FL Zip Code
8, The aﬁgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
) >
SIGNATURE = 5}17 ID?;
Slgnature, typed oRgrintad name of registarad agent titls if applicable. {NOTE: Registered Agent signature required when reinstating) |} $ DATE
9. Elaction Campaign Financin
FILE NOW: FEE IS $61.25 P g ) 9 $500 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 Y
TITLE PD 3 elete TITLE O Change [ Addilion | S .
NAME BENFIELD, MARK NAME %
STREET ADDRESS | 2660 70TH ST SW STREET ADDRESS | §
CITY-S§T-2IP NAPLES FL 34105 CITY- 5T-ZiP ’, E
TITLE vD T Delete TILE [JcChange [ Addition | O .
NAME SWEENEY, CHRIS NAME . :
_| .STREET ADORESS- |-1264.BAYPORT-AVE_ . ... - STREET ADDRESS .
OTY-ST-2° | MARCO ISLAND FL 34145 - GTY-ST-2F ;
TITLE STD O pelete TITLE [ Change [ Addition
NAME RIMES, BOB NANE .- .
STREET ADDRESS | 1752 WELLESLETT CIRCLE, APT 1 STREET ADDRESS
CITY-8T-ZIP NAPLES FL 34116 CITY-5T-2IF
TITLE [ Calete M Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-S7-2IP
TLE {7 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further ceriify that the information
indicated on this report or supplemnental report is true and accurata 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerpd g
J
SIGNATURE: slin]oz  229-55 087
I Dawe? Davtime Fhaone # i



