2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00004741 May 03, 2002 8:00 am
1. Enity Name Secretary of State
THE VINE CONNECTION, LTD. CORPORATION 05-03-2002 90172 031 ***150.00
Principal Place of Business Mailing Address
ROUTE 220 ROUTE 220 T e
PO BOX: 225 PO BOX 225
WARM SPRINGS VA 24484 WARM SPRINGS VA 24484 — . .
2. Principal Place of Business 3. Mailing Address ”"”"ml "m III" m”"“l "m "m"m I'I" 'III“’II”I" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1Applied For
54'1906643 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|| = < §.'Name and Addressof Current Reglstered-Agent =~ -~ -~ | =  ° - 7"7. Name and Address of New Registered Agent ™~ - -
Name
BAUER’ STEPHEN ] 4 Street Address (P.O. Box Number is Not Acceptable)
~315NBAKER ST~ jodf E 39 Ave.
MOUNT DORA FL 32757
4 City FL [ ZrCoce
8. The abéwe 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 prinlad name of registared agent and tille if applicable. {NGTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elig:";z[zaggil{?guu:: neing 0 fdsé‘gjomhg?ésﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE C [ Dslste TITLE [JChange [ Addition
NAME BAUER, SHIRLEY NAME
streeT AbpREsS | ROUTE 220 STREET ADDRESS
CITY-§T-2IP WARM SPRINGS VA 24484 CITY-3T1-71P )
TLE VG [ Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BAUER, STEPHEN

sTReet aboress | ROUTE 220

crv-s1-zp | WARM SPRINGS VA 24484
e T fpTT 0 T T T AR © Ooets
NAME SHENK, DOROTHY

STREET ADDRESS | 3346 REDBUD LANE STREET ADDRESS
onv-s-2¢ | HARRISONBURG VA 22801 G- St-aF

N B3 ST T TT T T T T T “[Cichange [ Addtion
HAME

e SHENK, CLAYTON

THLE D [ Celete | TITLE [ Change [ Addition

NAME
streeT aD0RESS | 3346 REDBUD LANE STREET ADDRESS
CITY-ST-2IP HARRISONBURG VA 22801 CITY-ST-21P
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! 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
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ME%ZWJHFSEEH@ Bauer ‘”//ﬁ/m S40/F37 - 443§

GNATURE AND 'rvpagbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2211290 |

v

CR2E034 (9/01)




