2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S36835

- Jan 20, 2001

FILED

8:00 am

LY
- Ently Name Secretary of State
ANTIQUE & CLASSIC AUITOMOBILE CLUB OF SEMINOLE C
01-20-2001 90013 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 0560 P.Q. BOX 0560
SANFORD FL 32772 SANFORD FL 32772 - - - -
s T s GR AR AR TMARAD
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3056016 «| Applied For
Not Applicable
“o Couniry Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETPDAVID AL SCOTT

S AR ROCE 00

~=
\/

=

SANFOELD  F L.,

City ~

FL | 52773

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K A t—

SIGNATURE

Yiofo

Signature, lyped or printed name of registerad agent and title if applicable.

(NOTE: Ragistarsd Agsnt signature required when remnstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ pelete TITLE [[] Change ] Addition
NAME SCOTT, DAVID R NAME L/é o5 HALD ,QDQ& cove

STREET ADDRESS FFHS-ORRWAY STREET ADDRESS

cry-st-2¢ | SANFORBFL orvstap |2 ANFORD, FC. 239713

TITLE T O Delete TITLE [JChange [} Addition
NAME DANOPUK, JOYCE NAME

sTREeET A0oRESS | 1390 W. NY AVE STREET ADDRESS

CIry-S1-2IP ORANGE CITY FL 32763 CITY-ST-71P

iy S ) 5 Delets TITLE SECRETAR Change [ Addition
NAME BUDDENHAGEN, GARY - T :R T HAME =t 6&0"!"/-’- /]4/2..)/ - - - ﬂ - -
steeet aooress | 501 MYRTLE ST. stheet aooRess | % O L0X "5 Lo )

cry-st-zp | SANFORD FL 32773 CITY-ST-2IP SANFORD L. 32>7712

THILE VP \g.qem TITLE v /D s ange [ Addition
KAME MISLEWICH, MIKE NAME iR, AR A?/

staeet sooves | 137 FLORENCE BLVD swectoess | /2 ) Ly pelres4- | DL

orv-s1-2¢ | DEBARY FL sz \STAAMFLRLD FL, 33773

TMLE C O3 Delets THILE 7 [Jchange L] Addition
NAME PARTRIDGE, MARCELLE NAME

streeT Doress | 801 E. 14TH ST. STREET ADDRESS

CITY-ST-ZIP SANFORD FL CITY-ST-21P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2IP

13. | 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attaiment with an address, with all other like empowered.

Jovee PANopOK 'l

Q0
77Y-RAAbID

UIGNATURE AND TYPED OR FRINTED NAMWE OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



