2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344882

1. Entity Name

VACINC

Principal Place of Business

19 SADDLEBACK ROAD
TEQUESTA FL 33469

Mailing Address

19 SADDLEBACK ROAD
TEQUESTA FL 334691512

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90148 001 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
59-1298757 Nat Applicable
ap Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Mame and Address of Current Hegislered Agenl 7 Name and Address of New Reglsterad Agenl
o = E - Name =~ ™7 7~ o Rt - -
mGG' JOHN F JR. Street Address (P.O. Box Number is Not Acceptable)
278 GOLFVIEW DRIVE
TEQUESTA FL 33469
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 Fiorida.
SIGNATURE
Signata, tynad of printad nama af regustered agent and tite i applicahle. (NOTE: Registered Agent signatura required when reinstating) DATE
) S . . "
9. This corporation is aiigible 1o satisty its Intangible FILE NOWI1!! FEE IS $150.00 16, Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 e
gre Trust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 5 M‘ kStange [ Addition
- RIGG JR,JOHN F NAME
srovess.)| 078 GOLEVIEW DAINE swctaooness | 19 & AAOLE_BA{..C
TEQUESTA FL 33469 arsp | T PuersTA A 3346|512
- ST 7 Delets TLE [Ceehange [ Addition
- RIGG, GAIL NAME S
_ wonorss |27 GOLFVIEW DRIVE- swectaooness | 1 G S ADoleBA) el
stze | TEQUESTA FL Ciry-sT-ziP mﬂ Tz 234691572
R . e eermiag s _oeete s .o o B TE. - | ... O.change __[] Acdition
_ HAME
STREET ADDRESS
CITY-57-2F
- [T Derete TImE [ Change L] Addition
R NAME
STREET ADDRESS
CITY-ST- TP .
. 3 pelate TITLE 15 Change ) Addition
NAME
_ MODRISS STREET ADDRESS
srp CITY-ST-2IP
O petete TLE O change [ Addition
RAME
- STREET ADDRESS
ST-2IP CITY-ST-2IP

| herely certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, of onh an attachment with an address, with all other like d.

R ATURE eI

PO

re shall have the same lega! effect as if made under oath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl So)-Ne osa

Dute Caynme Phons #

CR2E034 (9/99)



