2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678500 N\ FILED
1. Sty Nare R Apr 18, 2000 8:00 am
VIPCO, INC. ecretary of State
e 04-18-2000 90193 031 ***150.00
Principal Place of Business Mailing Address i
1150 8 ©rlando Ave. P.O. BOX 2289
WINTER PARK, FL 32789 MELBOURNE FL 32902-2289
us us
2. Principal Place of Business 3. Mailing Address E 0 0 6 4 720
Suile, Apt. #, etc. Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
Gity & State City & State T 4. FEI Numbar [Applied For
_ 59-2101081 {Not Applicable
Zip Couniry Zip Country 5. Certficats of Status Desired [ Ei';esc‘ﬁg""“a'
"___ 6. Name and Address.of. Current Rogisterad Agant--- - .| _ - - ._ 7. Name and Address.of New Registered Agent _____
MNarme
FACCIOBENE, DON
5055 BABCOCK ST N.E. Street Address (P.O. Box Number is Not Acceptable)

#7 *
PALM BAY FL 32905

City FL l 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 Utle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporationis eligible 1o satisfy-its intangible — “107" EIGEiicn CERBEIGN Finddcing - 55.00 Ny B

CR2E034 (9/99)

Tax ﬂlmg n.eqmremem and elects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back) . | ; Jep, 3
" ~ OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete TITLE [ change ([ Addition
NAME FACCIOBENE, DON NAME
STREET ADDRESS 5 0 55 BABCOCK ST NE # 7 STREET ADDRESS
CITY-ST-2IP PALM BAY T 32905 CIY-S1-2IP ’
me ST ' ) C Delete TE O change [ Addition
:::;EETADDRESS FACCLOBENE, ANN :‘:l:;]’ ADDRESS
601 W EDGEWOOD DRIVE
51 ST
G ) MELROURNE, FL 00000 oS -
TITLE ] Delete TITLE “~'[Change {1 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-1iP CTY-ST-2IP
e - [ Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TILE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- 129
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13, | hereby certlfy that the infermatiof pli ith 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 suppigfnental rgcft 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 cr the receivef or tryste, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentfwih arfadfrgss, with all other like empowered.

SIGNATURE:

slG&A’N‘ AN?’I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

""""""" \ /




