2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64096 Jan 26, 2000 8:00 am
1. Entity Name
VORE SALES, NG Secretary of State
Y ) 01-26-2000 90041 048 ***150.00
Principal Place of Business Cod Mailing Address
11319 43RD ST N % STEVEN B. MOHR 4
CLEARWATER FL 33762 1355 PINELLAS BAYWAY #14 LUWEdgifg
us ] TIERRA VERDE FL 33715-2139 ,
2. Principal Place of Business 3. Mailing Address ”llml |||| |” ” | ||I ll” II I| " III"M“ |||H ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. jale] NéT WRITE IN THIS SPACE
City & State "' City & State 4. FEI Number p Applied For
59-2784765 Not Appiica_lble
Zip Country Zip . Country 5. Certificats of Status Desired 0 ?g.ggﬁ%d;tional
——- - §.:Name and Addreas'of Current Reglstered Agent - 7. Name and Address of New Registered Agent —
: Narne
MOHR, STEVEN B. Street Address (P.O. Box Number is Not Acceptable)
1355 PINELLAS BAYWAY #14
TIERRA VERDE FL 33715
City FL le Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and title if apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
i et o dato % | por WA 1,2000 FoowihpeSssbgo | ' Eeclen CompaenFincig - $5.00 ey 5o
< ) . ' - Trust Fund Contribution. O  Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TIMLE [ Change [ Addition
NAME MOHR, STEVEN B NANE
STREETADDRESS | 1355 PINELLAS BAYWAY #14 STREET ADDRESS
cny-s1-P TIERRA VERDE FL cy-s1-21p
e s O Celets TITLE ] change [ Addition
NAME MOHR, SONI L NAME
STREET ADDRESS | 1355 PINELLAS BAYWAY#14 STREET ADDRESS
CITY-ST-7P TIERRA VERDE FL CiTY-ST-2IP
TITLE e e = e e T -+ [ Dakte SIMET - [T mm—— - T e [ Change ~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
THE ' O pelete WIE [ Change [ Addition
HAME - NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an altachrent with an address, with all other like empowered.

sianature: _ el e has s {! Qo 1875713776

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




