2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

g
POCUN P0O0000085743 ecretary of State .
04-11-2002 90720 020 ***158.75
CORVETTES 2, INC.
Principal Place of Business Mailing Address
1073 NORTH TAMIAMI TRAIL 1073 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMES FL 34275
2. Principal Place of Business 3. Mailing Address H“"m m "m"mm“ "Iu "mlml ml“muml |l||”“! 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘1038810 Not Applicable
Zi i I .
® Country Zip Country 5. Certificate of Status Desired $8'75 A.dd't'onal
Fee Required
——=—=gZ Name and-Adaress ot Current:Reglatered Agent e | e — 2 T Namg and:Address of New. Registered Agent__. T RPL ) E
Name
ALLE. LAURIE TiLiie, LAVRIE
LLIEr Street Address (P.O. Box Number is Not Acceptable) J g
710 COQUINA COURT _Si%—é‘&LC_O_LD_AILQ_L@L APT
NOKOMIS FL 34275
City; Zip Code
Mo Ko 1S FL | 34275
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both.?@tate of Florida.
N ’
SIGNATURE TILLEE, PRt 1DEnT
f Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This calporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Fi .
o ; ; paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TITLE P/]) (4 Change [ Addition §_
NAME TILLIE, LAURIE NAME LA APT 15 <
J i
STREET ADDRESS | 710 COQUINA COURT smeeraoness |38 EAST toloN I# 3
orv-sT-2p | NOKOMIS FL 34275 oITY-ST-20P N éJ
TITLE D O oelete TIMLE S /'T' / D m’cmnge [ addition | O
b WILLIS, HOLLY NAME
STREET ADDRESS | 1632 E’DMONDSON ROAD STREET ADDRESS | *7 1 O Co& OLAMA to o 'B T
orv-sT-z¢ . INOKOMISFL 34276 . . . .. . flomste
TITLE D 1 Delete TLE v ]@ (g Change (] Addition
avE KOONTZ, ROBERT : AN
STREET ADDRESS | 77 TAMiAMI TRAIL N sreeer aporess | 77 T ArAal Ada i TR Lol 12
CIY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT1-2IP
TITLE 3 Delete TILE (O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith |l aered.
MR - -
SIGNATURE: P 3)‘/ oL 9y - 494 - B33K
CER OR DIRECTOR Date Daytime Phane #




