L L LURIAR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ3000002761

1. Entity Name

VHH LTD, INC.

Principal Place of Business

8326 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Mailing Address

8826 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647-219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90106 002 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4, FE! Number

Appl_ied For
Not A, .t

31-1158393

Zip Country

Zip Country

5. Cortificate of Status Desired

O $8.75 Additional

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VHARPEH, VANCE
8926 MAGNOULIA CHASE CIRCLE
TAMPA FL 33647

. ~Name__. e e o

e e R R S RN

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NCTE: Registered Aganl signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, . QFFICERS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [
NAME HARPER, VANCE NAME

STREET ADDRESS | 8926 MAGNOLIA CHASE CIRCLE STREET ADDRESS

CITY-8T-2IP TAMPA FL 33647 CITY-ST-ZP

TMLE VS [ Delete TMLe [J change [
NAME HARPER, MARTHA Y HAME

STREET ADORESS | 8926 MAGNOLUA CHASE CIRCLE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33647 CITY-ST-21P

TITLE [ belete TITLE [ Change ("
NAME ; NAME

STREET ADDRESS |° T - s T STREET ADDRESS eTT T s s TR m T e e
CITY-ST-2P GITY-ST-2P

TTLE O Delete e O Change 1o+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TATLE y ] Deiete TITLE (I change (] Additi
NAME ‘ i NAME

STREET ADDRESS = STREET ADDRESS

CY-ST-2P CITY-ST-217

TITLE [J Delete TITLE [0 change ) Acdlti
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P & . J { CITY-ST-2P )

13. 1 hereby certily that the infof
indicated on this report or §
of the corporation or the g
changed, or on an attag

SIGNATURE:

ation supplied with fhis filikg doed
\\pplemental report is true 3

gempowered,

S e O
LA S
et W Ty

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
d accufjte and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
0 exec | this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

|-5-2000 _§1» 473 844

ME OF SIGHING OFFICER OR DIRECTOR

Cafte Paytime Phone ¥




