2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005189

1. Entity Mame

FLAGLER COUNTY CORVETTES, INC.

Secretary of State

05-15-2001 90170 028 ****61.25

May 15§, 2001 8:00 am

Principal Place of Business

18 REMINGTON RD
ORMOND BEACH FL 32174

Mailing Address

18 REMINGTON RD
ORMOND BEACH FL 32174

2. Principal Place of Business

b Balsa Slreet

3. Mailing Address

1l b Balsa Street

I

Suite, Apt. #, etc.

Bunnell [logda,

Suite, Apt. #, elc.

unnefl,. Floeda

T

DO NOT WRITE IN THIS SPACE

|

|

|

JUTI

City & State City & State * 4. FEI Number Applied For
310 3Uio 59-3532626 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registarad Agent

MOORE, RICHARD L
18 REMINGTON RD
ORMOND BEACH FL 32174

Name

Elzapetih Bidkley

RBunnell

Slree!t ﬁdéass Wf&ﬁmbeg _Flf[ é*\éc_?labll)

City

FL

FHi0

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.

Y280/

i [ aal ~
SIGNATURE j &r bttt A—»«"L’ﬁ/

S
Signature, typed of b‘llﬂd name of registered agent and title if applicable. U

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 2 Delete TITLE S0 <Phage [ Fadition
NAME MOORE, RICHARD NAME Deveen mville

streeT aporss | 18 REMINGTON RD STREET ADDRESS Cedar e ld

orv-s1-2¢ | ORMOND BEACH FL 32174 CITY-ST-2IP alm Coast FL 32137

T PD ' o Delete T PD . < Change B Addition
NAVE LOY, DENNIS L NAME John Ferivra '
streeT aocress | RT. 1 BOX 45K sestanoness [ 1 Contee CouR 't )

orv-s1-2¢ | BUNNELL FL 32110.. e o 00-SE 2| P M- Coa St F Lofides ™ 32157

LE 1D [ Delete TILE ’ [Jchange  [J Addition
NAME BINKLEY, L NAME

streer apoRess | 1116 BALSA STREET STREET ADDRESS

CITY-ST-ZIP BUNNELL FL 32110 CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the infor_mall‘gn supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information

indicated on this report o| uppl

of the corporation or the fgg

changed, or on ?wgﬁt
s
it fa P
SIGNATURE~ B

mental repert is true an
ith an address, with all ozhe/r’l' e empowered.

WA

wlecituz
drt & >

kL

accyrgle and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
er or trustee empowered to exeCyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

4250/ WF430-902

WHIWID

CR2EQ37 (10/00)



