2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 649547 o Feb 13,2001 8:00 am
1. Entity Name
VINMA, INC. Secretary of State
02-13-2001 90067 011 ***150.00
Principal Place of Business Mailing Address
11403 MOTOR YACHT DR N . {1403 MOTOR YACHT DR N
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.1959&01 Applied For
MNot Applicable
P Oy = e — O e |- g CTHTEATE O StaTs DT —~—-~—§3-75-4ddﬂmna'-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E%;%Tg:cf :gHﬁ 'D‘g‘-"l Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Cade

SIGNATURE

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

CR2E034 (10/00)

|

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. o L ) -

9. This corporation is eligible to satisty its Intangible FI;.H‘EM?IOW.!. FFEE IS“I$;:U;J:° 0 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects o do sa. After 1, 2001 Fee wi $350. Trust Fund Contribution. 0 Added to Feas
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TLE [ Change [ Addition

NAME DESALVO, VINCENT F.,JR. NAME .

sreer anohess | 11403 MOTOR YACHT DR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CIFY-ST-2IP

TLE STD O Defete i Clchange [ Addition
NAME DESALVO, MARY HAME
staeet anoress | 11403 MOTOR YACHT DR N STREET ADDRESS

Jeov-sp-ne | JACKSONVILLE.FL 32226 . . . . . __ BOUSTAP e e e e g

TITLE [ oelete TILE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

cy-sT-a2P | GITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ] crv-st-ze

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: #M]ﬂ(% Vincent F. DeSalvo, Jr., President Qg l. Gg4- 70&{/

SIGNATURE AND TYPED OR PRINTE# NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




