| ———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 576719

1. Entity Name

VIRGIN ISLANDS PROPERTY, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90040 014 ***150.00

Mailing Address

6712 CARDINAL DRIVE. SOUTH C/O 810 63RD AVE. NORTH
ST PETERSBURG FL 33707 P.O. BOX 20768
us ST. PETERSBURG FL 337420768

Principal Place of Business

(ULy37

2. Principal Place of Business 3. Mailing Addrass

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HIHIN

|

City & State City & State 4. FE| Number Applied For
59-1838225 NotE 5
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Stalus Desired O gg.;’gmﬁgedétlonal
"= —-  §, Name and Address of Current Registered Agent 7. Na?ne_and A;idress of New Registered Agent ’
Name
MOUSER: FREDERICK L. Street Address (P.O. Box Number is Not Accepianle)
810 63RD AVENUE NORTH
ST. PETERSBURG FL 33702
City FL 1 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ) - A 10. Election C Financin
Tax tiling requirement and elects 1o do so. After MAY 1, 2600 Fee will be $550.00 Trszt I:Sndaénopn?:g:m;n g fz‘gg:ﬂgﬁfe

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [change [
NAME BENEDICT, ROBERT L. NAME ;

STREET ADORESS 6712 CARD'NAL SOUTH STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL CITY-5T-21P

I vsD w2 Delete o Vs D hhange [
NAME BENEDICT, THOMAS NAME BENEDICT, THoMmAS Y

sTREET ADCRESS | 2811 CHURCH RD. STREETADORESS | 341 42 JUNLPER D ,e__ NorRT

oTY-ST-ZF | BROOKSVILLE FL ciy-st-2p PinyEllAS PARK, FL 3278l

THTLE_ i e etz e o ome L Delele ez T E i | e R et R =] Change L
Y A T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ Daleta TITLE Ochange T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-7IF

TITLE O beletz TITLE [Jchangs [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE Cchange [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all cther like empowered.

e, -
SIGNATURE: _ <&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

pegr L. Brue 0T I/ ) ez/zaw
Gz1) U 2574




