2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S03162- ~

1. Entity Name

SKYWAY CORVETTE CLUB, INC

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90171 004 ***150.00

Principal Piace of Business Mailing Address

5405 CREEPING HAMMOCK DR
SARASOTA FL 34231
us

5405 CREEPING HAMMOCK DR
SARASOTA FL 34231
us

UUURDUJS /S

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number  BR-(1274734 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -0 —_ T "Name‘*"“"‘"“‘:‘* e - == = ——
N A
;Uggké&ﬁgLﬂAMMOCK DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the pur?e of changing its registered office or registered agent, or beth, in the Siale of Florida. :

Carsd K. ot

SIGNATURE

5/30/0/

Signaiure, typed or printéd name of registered agent andhiitie if applicabila.

(MNOTE: Registered Agent signatura required when reinsiating)

L

BATE

9. This corperation is eligible to satisfy its Inlangible
Tax filing requirement and slects io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

;

(See criteria on back) a Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS ‘12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B Delete TITLE Do\ Del\om <\q P Change [ Addition
HAME GRANT, DON MAME e e R e R .

sTReeT A0DRESS | 3246 ROWENA STREET sREET ADRESS | B3OS . W ddeNy MV

om-stZp | SARASOTA FL 34231 st [ Savosota, THV. 34240

TLE VP X Celare TILE vy . X Change [ Addition
NAME PALMQUIST, DAVE NAME M ke ST e dwA -

STREET ADOAESS | 8752 MARION AVE STREET ADDRESS | 544 05 Crecptn Howv rmock .
omv-s-2¢ | SARASOTA FL 34238 av-stp ( SavaBeora, . 3yad |
“TITLE T = s e s e e 2 - TDalte -~~Q-TTE ~ e e - - -=- — -.—- [Jchange -[] Addition
N SUTPHIN, CAROL A | e

sTREET ADORESS | 5405 CREEPING HAMMOCK DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

e - [ pelete TITLE Se0 e [ Change "y Addition
NAME NANE Voo o m\cbk&“"\ 5

STREET ADDRESS STREETADORESS | L) &5 V7N i\ G, b O s

cmy-S1-21P CIY-ST-2P 5(1*‘0‘3:@‘\"& , =1A. 3424 ]

TITLE L] Detete TITLE '[:l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

. |5, G1Y-ST-28 CITY-ST-2IP

TIMLE [ oalete TITLE (O changes ] Addition
HAME= NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify 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 to execule this repo
changed, or on an attachmant with an address, with all ojbes ik

SIGNATURE: M .

-»

L as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Corol A.S.ctoh

Date Daytime Phons #

‘?/ .?C}/ of .

CR2E034 (10/00)



