_—*

S Remiem WA TRt 1

2002 UNIFORM BUSINESS REPORT (UBR) :
: g
DOCUMENT # A95000001340 ¢ EILED :
1. Entity Name ' E
VIBRON LIMITED 02 APR 30 PH L: 36
T T A S} = OTATE
Principal Place of Business Mailing Address SECRETARY O;LSO]-ﬁ]!DtA
209 MACADAMIA ST. POST OFFIGE BOX 1407 TALLAHASSEE,
ST. JAMES CITY FL 33956 FINDLAY OH 4583%
2, Principal Place of Business 3. Mailing Address ”IIII“mI m" Ilm "m Ilm "l“ Ilmllm "I" "m Im“ll“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Nu-rnber Applied For — |
65‘%15447 Not Applicabie
Zi i it
° Country 2l Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ Name . .. kY
HAGAN, SAMUEL J V Street Address (P.O. Box Number is Not Acceptable)
ROETZELL AND ANDRESS
2320 1ST STREET ]
FT. MYERS FL 339(01-3418 City FL | 2o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registersd agent and title if applicable. DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ittt in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY .
pccoment ¢ | POS000053370 : b=y
STREET ADDRESS =4
NAME QHFLO, INC. 2
strect anoaess | 2098 MACADAMIA STREET Cv-ST.2p 8
crv-st-ze | ST. JAMES CITY FL 33956 &
bt
BOCUMENT # [&]
STREET ADDRESS e e .
NAME TOOOdESO280 T —— 2
STREET ADDRESS Sv-s1-2p - THA -~ O --T4
OY-ST. ]G TE weE]S1.Th
OOCUMENT ¢ STREET ADDRESS
NAME N T IS - — -
STREET ADORESS ) o
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # " STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P ha
DUCUMF’E” STREET ADDRESS
NAME
STREET ADORESS N
CiTY-$1-2IP -
14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited parinership or
the receiver or trusiee empowered to execute this repert as requireg b apter 620, Florida Statules
SIGNATURE: - ZUIRED
DWWNERAL PARTNER Date Daytime Phone #




