FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # F08172 - Secretary of State
1. Entity Name 01-29-2003 90297 007 ***150.00
VINCI DEVELCPMENT COMPANY
Principal Place of Business Mailing Address
7162 HUNT CLUB LANE 7162 HUNT CLUB LANE
SEMINOLE FL 348464227 SEMINOLE FL 346464227 .
Suite, Apl. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2149010 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired (] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -7 -- - - Name c. - S e = -
VINCI, LOUIS J. Street Address (P.O. Box Number is Not Acceptable)
7162 HUNT CLUB LANE
SEMINOLE FL 34642
: Thgd Cit Zip Cod
. “&“‘ ity FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
.+he obligations of registered agent.
PR
IGNATURE .
BN r b R Sigﬁature. typed or pririted narme of registered agant and title # applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Rl m FEE i
. "A\"ftF";WEa N?‘Q’OO!S ‘;Et 1’?!11::5(;: 00 9, Election Campaign Financing $5.00 May Be
LARer: y 1, ee wi - Trust Fund Contribution. Added to Fees
Check Payable to Flarida Department ot State
Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP . O Delete e O change [ Adaition S\
NBMET T VINC, LOUIS J: NAME =
“staeeT aporess | 7162 HUNT CLUB LANE STREET ADORESS 3
CITY-5T-2IP SEMINOLEFL - CIFY-5T- 2P g
= [
THLE VS O Delete TITLE [Jchange  [] Adaition %
HAME VINCI, MARY NAME
streeT aD0RESS | 7162 HUNT CLUB LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TILE O petste TILE o ) [ change [ Addition
NAME - NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TMLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

fratg (ol (e

) B NBELNZE WY 5rM R

SIGNATURE ,’NDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(171> 398 556

Daytima Phona #

//617/03

Dats

SIGNATURE:




