]
¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085428 Feb 14, 2000 8:00 am
1. Entity Name
VINGEREMO, INC Secretary of State
- 02-14-2000 90087 001 ***150.00
02-14-2000 90087 Q02 *****g 75
Principal Place of Business Mailing Address
1727 EAST 7 AVE 5020 W. CYPRESS ST,
TAMPA FL 33605 SUITE 200 — b {
Us TAMPA FL 33507-3804 4V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apglied For
59-3349258 opea
7 - "
® . kCountry Zp Country 5. Certificate of Stalus Desired $8.75 Additional
RS o sttt Y SR, [P WU SN RN | i e wm o Fso Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
5020 W. CYPRESS ST
STE 200
TAMPA FL 33607 City FL |7 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corparation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N
- . - Q. El C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri::llgzn daén:nallr?;u};g:ncmg fg!.eodc:oh;zi?e
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
e pPST 1 petete TITLE MThange [ Addition
NAME FENU, GUALTIERO HAME 171' 7/ / 5’0 “% /4,'/)485 AUQ /}-,of“ J40
STREET ADDAESS | 4810 W EUCLID STREETADDRESS | 7
onv-5-2P | TAMPA FL 33629 CITY-ST-2IP /amoa Flolion 33 b//
~ '
TITLE 3 celete TTLE [Tchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP _ ) CITY-5T-2IP
me ' o Cloelee ~ § e T T T T T T O Thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S1-2IP
TITLE [ Detets TITLE [ Change [T Addition
NAME NAME -
STREET AI‘JDHESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TILE [ Delete e [Jchange ] Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T.2P X
TITLE [ pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information suppiiec 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 thus report or supplemental report is true and accurate and that my signalure 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 10 execute this report as required kyy Chapter 607, Florida Statutes; and that my rarne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: 47 IS Feni Glalkero 0211 Z/QM& @3 23/- 0600

Drfyiime Phone #




