2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

FILED

DOCUMENT #

1. Entity Name

CORVETTES 2, INC.

PO0000085743

/

"%
ecretary of State

09-08-2003 90313 036 ***550.00

Principal Place of Business

Mailing Address
1073 NORTH TAMIAMI TRAIL

08,2003 8:00 am

v 82E0PI0

1073 NORTH TAMIAMI TRAIL -
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Majling Address ”II"“l w ||l" II‘” ||”| |||“ ||||| I|||| ﬂm |lm |I|” Iml“" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 0388 Applied For
65-1 10 Mot Applicable
P | Country . ZLD—<. —_— Eo_@t:ry L -|-5.-Certificate of Status Desired_ _  []_ $8.75 _additional
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlUJE, LAURIE Strest Address (P.Q. Box Number is Not Acceptable)
308 EAST COLONIA LN APT 15
NOKOMIS FL 34275~~~
N City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE
-".. - Slgnalure typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
.: iy F{LE NOWI]' FEE IS 5550 00 ) )
. Electi ign F
lr Soptember 10,2003 Foo il b $750.0 ol S ) $5.00 oo
Mafc&éhe&k Payable to Floﬂda Department of State '
10,7 % Wt 43} - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 57% PD- 1 Detate TIME O Clange [ Addition E:j
NAME TILLIE, LAUR%%—-« NAME =z
street ooness | 308 EAST COLONIAL LN APT 15 STREET ADDRESS §
GITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP w
o
T STD 3 elete Tme O change O Acdition | S
NAME WILLIS, HOLLY NAME
STREET ADDRESS | 710 COQUINA COQURT STREET ADDRESS
cmv-st-2e___ | NOKOMIS FL 34275 - ) « .. JomY-ST-ZP _ e
e VD [ Delete TITLE (] Change [ Addition
NAME KOONTZ, ROBERT HAME
sTreet AD0RESS | 677 TAMIAMA TR LOT 12 STREET ADDRESS
ChyY-sT-2IP NOKOMIS FL 34275 CITY-ST-2P
TILE I Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE C . s - O o TILE - (J Changa [ Agdition
NAME . s : . % R [T R N
STREET ADDRESS . . - v, STREET ADDRESS
CiTY-ST-21P et L - . oY-ST-2IP .

12. | hereby certify that the infermation 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary address, with all ther ike asnpowered.

SIGNATURE:

SN ST RE LA ANAED

-3

V3 F-Y5Y -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

?/




