2000 UNIFORM BUSINESS REPORT (UBR)

wor v rorad

DOCUMENT # 484748 FILED
1. Entity Name Feb 16, 2000 8:00 am
VICRON CORPORATION Secretary of State
02-16-2000 90137 010 ***150.00
Principal Place of Business Mailing Address
5960 SW 15T LANE POST OFFICE BOX 770120
PO BOX 710120 PO BOX 770120
OCALA FL 44770120 QCALA FL 384770120 \ Tl
us e
=P v IAETHAAANAR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1616812 Not Applicabis
Zip Country Zip Cauntry 5. Ceriificale of Status Desire~ []  $0-79 Additional
- -- - ) S - N A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ B
Name
HICKS, DANIEL Street Address (P.O. Box Number is Nat Acceptable)
421 S PINE ST
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signaturs, typaed or printsd name of registarad agsnt and tille if applicable {NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax fildngprgquirementgand elects h?‘ do so. g After MAY 1, 2000 Fee wEtI$be $550.00 10 5:5:5 lﬁzn%ag;?ig;uﬁ:: nens | fdsd'egqo'\gﬁf ©
{See criteria on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIREGTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITE B change [ Addition
NAME SAUEY, NORMAN 0, SR NAME
STREET ADDRESS | 5880 SW 1ST LANE STREET ADDRESS E 11778-A City View Rd
GiTY-§T- 2P OCALA, FL 00000 CITY-ST-21P Baraboo, WI 53913
TME 7] O Delete TIME [ change [ Addition
NAME HICKS, DANIEL . NAME
STReeT ADDRESS | 421 S PINE ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
—TLE” v = B I ¥ a1 T I i ) Change L] Addition
NAME SAUEY, MARY ANNE NAME
SIREETADDRESS | E. 11912 CITY VIEW ROAD STREET ADDRESS
CITY-ST-2IP BARABOO W CITY-ST-2IP
TIME T [ Delete TTLE [Jcharge [ Addition
NAME SAUEY, JR. N HAME
stReeT AGDRESS | 70 COMPASS LN, STREFT ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL CHTY-ST-ZtP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SAUEY, DONALD P. HAME
STREET ADDRESS | 9380 OLD SOUTHWICK PASS STREET ADDRESS
orv-s-70 | ALPHARETTA GA u $T-2¢
Tine . [ velete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZI°

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 cerlify that the information
indicatéd 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 that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wijh all other like empowered.

SIGNATURE! {\ AbNorman 0. Sauey, Sr. Pres. 2/3/00 877-254-7356

FTAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

sm‘muns AND TYPED OR PRINTE!

CR2E034 (9/9%)




