2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630025

1. Entity Name

VORTEX INNERSPACE PRODUCTS, INCORPORATED

Principal Place of Business

HIGHWAY 90 WEST

Maiiing Address
HIGHWAY 90 WEST

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90121 023 ***150.00

HIGHWAY 81 NORTH
PONCE OE LEON, FLA

%ﬁeé@ddrﬁsfﬁqg ﬁcg N%&r is Not Acceptable)

PO BOX 168 PO BOX 168
PONCE DE LEON FL 32455 PONCE DE LEON FL 3245501¢€8
1488 HWY 90
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 1953907 Not Applicable
ap Country Zip Country 8. Cerlificate of Stalus Desired 1 $8'75 P_«dditional
; Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) DOCKERY, DARYL R T T T

32455 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agert and Wtle if appiicdble (NOTE: Registered Agent signature required when reinstating) DATE
) L e ; m
9. This corporation is eligible 1o satisfy its intangible rAﬂel:lnLni‘:GOW... FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

a

Make Check Payable to Department of State

1, 2000 Fee will be $550.00 Trust Fung Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD [ Delete TITLE [ Changs  [[] Addition
NAME DOCKERY, DARYL R NAME Dockery, Daryl R
STREET ADDRESS | HIGHWAY 81 NORTH SYHEET ADDRESS 1432 Ammons Rd.
orr-S7-21P PONCE DE LEON, FL 00000 giry-s1-2P Ponce De lLeon, FILL 37455
TLE PD ‘ O pelete TILE [ Change [ Addition
NAME DOCKERY, DENZEL J NAME
sTheeT 00ESS | RT 2 BOX 18 1/2 STREET ADORESS Dockery, Denzel J
CITY-ST-7IP PONCE DE LEON, FL 00000 CITY-$7-2IP _15 18 Vortex Spring L.n... _
TITLE D [ Delete TITLE Forice be Leon, T'L 374 mange ] Additien
NAME DOCKERY, RUTH E NAME Dockery, Ruth E -
I sTReETADDRESS | BT 2 BOX 18 1/2 - _STREET ADDRESS 1518 Vortex Spring Ln- -
un-s-2° | PONCE DE LEON, FL 00000 on-s1-2¢ Ponce De Leon, PL_32455
TMTLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE [ petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an addrass, with all other liké empowered.

Y 3-27-00

XY,
% aZris

Date

Daytme Phone #

CR2E034 (9/99)



