2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
’ [ ]

DOCUMENT # N98000005189 : ry
1. Entity Name / ecreta Of State

FLAGLER COUNTY CORVETTES, INC /| 09-11-2002 90122 012 **761.23

R .

Principal Place of Business Mailing Address
1116 BALSA STREET 1116 BALSA STREET LT YA ) )
BUNNELL FL 3110 - BUNNELL FL 32110
e e AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number © |Applied For

59-3532626 e
pplicable
Zip Couniry Zp . Country 5. Certificats of Status Desired | ?‘g‘;g‘ Iﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T E TR - Name .

BINKLEY. ELIZABETH Street Address (P.C. Box Number is Not Acceptable)

1116 BALSA STREET

BUNNELL FL 32110

City FL Zip Cede

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required whan rainstating) DATE
After September 13, 2002, - 9. Elsction Campaign Financing $5.00 MayBe | . Make Check Payable to
T min. will be $236.25. . - Trust Fund Contribution., [J  Addedto Fees . Department of State
10, ] OFFICERS AND DIHECTOF{S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE Jchange [ Addition
NAME RAINVILLE, DOREEN NAME
streeT ADCResS | @ CEDARFIELD STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-21P
TITLE PD 7 Delete TIMLE [ change [ Addition
NAE FERRARA, JOHN NAME
streeT Aooress | 17 CONTEE COURT STREET ADDRESS
orv-s-22 | PALM COAST FL 32137 CITY-ST-21P '
mme . _._|TD - - 1 Delete T T [Cdchange [ Additicn
NAME BINKLEY, L NAME
street anoress | 1196 BALSA STREET STREET ADDRESS
cm-s-zP | BUNNELL FL 32110 CITY- 57-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and gecurate 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 recefyENpr trusiee empewerad xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an address, with all #jfer like empowered.

Loty Oretesy G-5-0 2= 3a-y37- 753,

CR2E037 (4/02)




