- = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
3.
DOCUMENT #  FO1000004651 Mar 18, 2002 8:00 am;
1 iy rme Secretary of State .
VINCENT RACQUETBALL CO. 03-18-2002 90075 025 ***150.00
Principal Flace 6f Business Malling Address
238-E EGLIN PKWY UNIT B 238-E EGLIN PKWY UNIT B DYH4Y 53¢
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2, F'rincipai Place of Business 3. MaiJing Address b ‘II”II ‘m IIllI “I” "lll II“' ||”| Ilm |l|” I|||I |‘||‘ INlI ”ll \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber - Applied For
%‘%‘ - “6 b qci (0(0 Not Applicable
dewZipe o | e I e N - Additionalmmeme) o
LR Leuntry, £p Loyniry s Cenlficats of‘StaiLTS‘Desweci"“Iﬂ““"’"sa'zs"&,dd“’ma“‘ﬁ" ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINGENT, WAYNE S Street Address (P.0. Box Number is Not Acceptable)
238-E EGLIN PKWY UNIT B .
FT WALTON BEACH FL 32547
/ City FL Zip Code
8. The above named gntity Bubmits this statement torfihe purpos changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 2/7/7/ %()AZ-/
Signatura.’ typed or prlnleinarne of registered agent and title if applicable {NOTE: Registerad Agent signalure required whan rainstating) ' i DATE
) nme T o I 1 . - —— = . - .
9. This corpération is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyt'es
(See criteria on back}) Make Check Payable to Department of State
11. OFFICER¥AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete FITLE [ change [ Addition | &
NAME VINCENT, WAYNE S NAME &
street Ao0RESS | 817 TARPON DR. STREET ADDRESS §
omy-sT-zp | FT WALTON BEACH FL CITY-5T-21P 5
TRLE v 1 Detete TITLE {[dcChange [ Addition | O
NAE RASMUSSEN, SUSAN N
$TREET ADDRESS 1817 TARPON DR. STREET ADORESS
CITy-S8T-21P F]' W'ALTON BEACH FL CITY-ST-2IP
TITLE 3 veleta TITLE [ Change [ Addition
| mamE. . R e R . L . NAME }
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ pelete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplie§ with 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 supplemental refdort is true and accurate and tht 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 gmpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with ss, with all other lik owgred. .
il 2d:ds n.f‘“*-”./ Z X@ YéB 2/ 0 |
SIGNATURE: oK ALyl Ad: A /7’7/74)2/ 2 P
SIGNATURE AND TYPED OR PWED NAME OF 5IGNING OFFICER OR DIRECTOR [ Date Daytime Phone # :;:



