2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # FO8000000796 Feb 22, 2000 8:00 am

VICORP INTERACTIVE SYSTEMS, INC. Secretary of State

02-22-2000 90027 024 ***150.00

Principal Place of Business Mailing Address
11800 30TH COURT N. 11800 30TH COURT N.
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-1846
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'2982 405 Applied For
Not Applicable

2 Courtry &b Country 5. Certiicale of Status Desied ~ [] 9879 Additional
I - ~ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Strest Address {R.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 ttle if applicable. : {NOTE: Registered Agent sighature requirad when ranstatng) DATE
it
9. This corporation is eligible to satisy its Intangible . FILE NOW1!! FEE IS $150.00 . I ‘
Tax 1il‘|n.g rgquirement and elects to do so. After IIHAY 1, 2000 Fee will be $550.00 10. isz:lgzn%ag;at:,?bnuggl:ncmg . Edsdﬁomhggisae
(See.criteriaon back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE STOP _ . O oelete TITLE , [ change [ Addition
NAME CLINEBELL, KENNETH- = NAME
STReeT ADDRESS | 11800 30TH COURT N. STREET ADDRESS
Ciry-7-21P ST PETERSBURG FL 33716 CiTY-S7-2IP
TITLE ASAT & Dekle TITLE [JChange [ Addition
NAME LUKE, KAREN NAME U —_—
sTaeeT A00Ress | 11800 30TH COURT N. STREET ADDRESS H,C HN l
Ciry-§T-2IP ST PETERSBURG FL 33716 CITY-5T-21P
me | . O pelete TIMLE [ change [ Aduition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O vzlete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

< with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
poris true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all cther Itke empowered.

13. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or fustge
changed, or on an attachment with

SIGNATURE: DIONITTORE REQUIRED //7’15700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Date/ Daytme Phone #




