2001 UNIFORM BUSINESS REPORT (U

FILED

CR2E034 {10/00)

[ ]
DOCUMENT # 619675 May 01, 2001 8:00 am
1. Eniity Name r}’ f S
H‘ y dC S CORPORATIO Secreta 0 tate
THE VICKER ION 05-01-2001 90118 011 ***150.00
Principal Place of Business Mailng Address
424 E CALL STREET 424 E CALL STREET
TALLAHASSEE FL 32301-7612 TALLAHASSEE FL 32301-7612
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1962777 Appled For
Not Applicable
Zi C It z Caunt S
° oumiry ® Ly 5. Certficate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
VICKERS, RAYMOND B i
Street Address (P.O. Box Nurriber is Not Acceptabe)
811 LAKE RIDGE RD.
TALLAHASSEE FL 32312
City W 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
S At yped o0 printed narie of reg stored age~t ard 1121 appivabe (NOTE: Registeres Agent 5 graurs regquiec 0™
9. This corporatior s cligble to satisfy its intangible . N
10. Election Tpaign !
Tax filing reguirerment and elects 1o do so 0 ec‘ o1 Gar ]pa_‘*’ Hnaneing $5.00 May e
) Trus! Fund Contrinution C Added to Fees
[See criteria on hack) [
:
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 ‘
PD U Deletz TTLE O Crange O Badsen
VICKERS, RAYMOND B HaE
streeT a05Ress | 811 LAKE RIDGE RD. STRZLT ADDAZSS
orv-s7e | TALLAHASSEE FL 32301 or-s1-2p
E VPD O Delete e [ Change
NAME VICKERS, MARY
sTaeemaooR:SS | 1102 QCEAN FRONT STREET ADTRESS
CTY-ST-7P NEPTUNE BCH. FL GTY-57-217
0 peete TTE [ Srege
NN
STREET DDRESS
CIY-S1-7IP ChY-51- 2P ‘
LE [ pelete TLE [ Cienge [ Adgitio ‘
|
HANE Nz '
STRILT DORESS STREET ADDRESS
CITY-S1-41P CIY-5-412 }
TITEE ] Delets TTLE [] Crange ] Additon
MARE MNAME
STREET AZDRESS STREET ADORESS
Sy ST-21p Cl¥-37-2P
L [ palaee TLE [ Charge [ Adciar ‘
[FERYIS Mem D
SIREET ADGRESS STREET AZDRESS ;
CITY-ST-2iF CITy. 57219 !

13. ¢ hereby certify that the information supplied with this filing does not qua'ify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | ‘urther certfy nat the information
ingiicated on tnis report or supplemental report is true and accurate and that my sigrature shall have the same iegal ofiec: as if made under oath; that v am an officer o7 d
of the corporation or the receiver or trustee empaowared 10 execute this repart as required by Chapler 607, Flarida Statutes; and that my fame appears in Biock 11 or Bieck 2
cnanged. of on an attachment with an address, with ali cther like empawered.

RMMN«-Q B, \[LJ‘J\).AA__ Ytk ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D
.l

O n hY \
'\"\VJ"lUﬂC/\ wd . VICIKR™™ A




