2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 580110 May 15, 2000 8:00 am

1. Entity Name

VYN-AC, INC. Secretary of State

05-15-2000 90141 042 ***150.00

1o COLINA: PIAGE ™

11vo COLINA: PLAGE ™75 iz, VO A'PLA
P.IOF BOX 78857 5 LR P 0 BOX- 788" "k M
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4906 TTTononTmmmmimmame T e v meemes s T '
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1888723 Not Applicable
Zip Sountry ap Country 5. Certificate of Stalus Desired O $8.75 Additional

- [ S N Fee Required . -

6. Nar;a and A'ddress of Current—Régisle;ed Agent 7. Name an;:.I Address of New Registered Agent
Name
SILVER, B A Street Address (P.O. Box Numl;er is Not Acceptable)
106 COLINA PLACE
ORMOND BCH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eliginte to satisfy its Intangible FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Fi’nancing $5.00 may Bo

Tax fiiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TFrust Fund Contribution. U Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥BED 1 Detete e 5 C)Change [ Addition | -
NAME SILVER, B A NAME
sTReeT Aooress | 106 COLINA PLACE STREET ADDRESS x
cmv-s-2F | ORMOND BCH FL 32174 CIMY-S1-2P )
TITLE V1D 3 Delete TITLE : [ change  [J Additian o
NAME PETTY, LARI NAME VTD _
STAEET ADDRESS | 3952 CANAL RD swecrooness | Petty Larid
arv-s-zp | LAKE WORTH FL 33461 CITY-S7-21P 5612 i Cfl%tle Oﬁk_gegrt _
TITLE T DAs - ' [ pelete TITLE urlanao, FL-320UC M change [ Addition
NAME SILVER, ELI NAME PSD
sTReet ADDRESS | 106 COLINA PLACE STREET ADDRESS
Cv-sT-2F 1 ORMOND BCH FL 32174 CITY-§1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T- 2P
TITLE [ Dalste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-21F
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-51-21P

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 certify that the information
indicated on this report or supplermental report is true apef&Sgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tiustee empowersd to exboute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat.wit i otHeedike empowered.

‘ 2’4
LN T i Silver, President 4/26/2000 904673-0424

SIGNATURE AND TYPED OR PRINTE%AE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




