2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 224322 Feb 20, 2001 8:00 am
T+ By hae Secretary of State
VIRLYN GHOVES INC .
02-20-2001 90079 034 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 20%0 PO BOX 2090
VERO BEACH FL 3291 VERO BEACH FL 3291 U AW e oa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0921933 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate 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
Narme
= - - LAMBETH;-GEORGE S., JR. - . — ———— —
! Street Address (P.C. Box Number is Not Acceptable)
1455 48TH CT ' o
VERO BEACH FL 32966
City FL Zip 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 Flerida.

2/As/o)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
B O | v 3001 couniloogogo | 10 EEcinCommam iarory - $5.00 by o
o : ' ' Trust Fund Contribution. d Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD 7 Detete 1 |- me +a ol . [ Change [ Acdition
Nave METCALFE, VIRGINIA L R TR :
STREET ADDRESS | 5820 SW 53 TERR STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2IP
T PD O pelete TITLE [ change [ Addition
NAME LAMBETH, GEORGE $ JR. NAME
stReeT aD0RESS | 1455 48TH COURT STREET ADDRESS
oIy-s1-2P VERO BEACH FL CITY-$T-71P
TITLE STD O petete TITLE [ Change [ Addition
NAME JENKINS, JUDY NAME . -
sTeeT ADCRESS | 7304 CABANA LN STREEF ADORESS
CITY-ST-2IP FT PIERCE FL CITY-ST-ZIP
TE-- ~ e et . . = eee e m o Cpglge e - - - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-ZIP CITY-ST-2IP "
THLE O telete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

2ftty  szrosze ~tspz.

F SIGNING OFFICER OR DIRECTOR " Dae £ Daytime Phone #

URE AND TYPED OR PRINTED N.

CR2E034 (10/00)



