2000 UNI‘FORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the Infarmation supplied with this fling 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 oath; that i 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 it
changed, or on an attachment with dress, yith all other iike empowered.

SIGNATURE: ‘. ) dligleo  1a7-217-9206

SIGNATURE AW YPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # 490644 | May 16, 2000 8:00 am
VINDOTCO, INC. Secretary of State
. 05-16-2000 90006 042 ***150.00
Principal Place of Business Mailing Address
2875 MCI DRIVE X 2875 MC! DRIVE
PINELLAS PARK FL 33782 ' PINELLAS PARK FL 337826105 - - -
us . us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ¢ City & State 4. FEI Number Applied For
H 59-1657040 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
' Fee Required
e .____B..Name and Address of Current Registered Agent __ ____ _ _____ _____7. Name and Address of New Registered Agent
o Name
DOTOLO' CONNIE c Street Address (P.O. Box Number is Not Acceptable)
2875 MCI DRIVE
PINELLAS PARK FL 33782
' City FL Zip Code
8. The above named enrfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signatura, types or printed name of registerad agent and htle f applicable. {NOTE: Registerad Agent signature required when ranstaling} DATE
9. This corporation is e\ibible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ' o
Tax filing reguiremsntand elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10- Erlnglgzn%ag;e::?gluﬁgl:ncmg O fg"oo May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE P f e Ooeke TITLE President/Chairman of tha Wchange [ Acdiion: |
we | DOTOLO, VNCENT(C) Shewtd 4 e oard. A
sTReet aooress | 2875 MC1 DRIVE STREET ADGRESS 2
CITY-ST-2IP PlNELLAS PARK FL 33782 CITY-ST-71P '-(ld
< < 0 o
TITE CcT 5 Delete T3 ahief Exeoputive Othcer Woonange [ Acditien | O
HAME DOTOLO, CONNIE C NAME
sTReeT ADDRESS | 2875 MCI DRIVE STREET ADDRESS
rmv-sT-2e . PINELLAS-PARK FL 33782 o st-2° - : - |-
TITLE WS O Delete e Nice Presiclent /Secretary/ OLChange [ Acditien
NAME DOTOLO, MARIA R NAME Treasvres
sTReET A0DRESS | 2875 MC| DRIVE STREET ADDRESS
orv-si-27 | PINELLAS PARK FL 33782 o-§1-2
TITLE t 1 belete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDAESS i STREET ADDRESS
CITY-57-21P } CITY-ST-2IP
THLE ! T Delete me Ol Change [ Addition
NAME ! NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE , [ Delete TITLE [ cChange  [] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



