2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90064 032 ***150.00

DOCUMENT # F98000004664

A, Entity Name

~V.B. INTERPRIDE INC.

»

Mailing Address

5312 AEOLUS WAY
ORLANDO FL 32808-5857

Principal Place of Business

5312 AEQLUS WAY
ORLANDC FL 32608

£0603469

3. Mailing Address

O A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35 1 53 1 7 Nat Applicaizle
Zp Cauntry Zip Country 5. Centficate of Status Desied ~ []  $8-79 Addiional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ; . - N,ameyr e e oz J . é e
BRUNEY. VIRGINIA " ViR G1il n T BroiES JECESIN
' Street Address (P.O. Box Number is Not Accaptable)’ ,
5312 AEOLUS WAY ZL2 O S fidn 'y
ORLANDO FL 32808
N ORheO O FL | &322

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Flarida.

£
22z L’

) oI . -
(NOTE: Registered Agent signature raguired when reinstaung)

SIGNATURE V AV AN ) I L .
tle if applicdble.

Signgtureftyped or printed name of registerag#g

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

- ) $5.00 May Be
Tax filing requirement and elects to do so. Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE Jchange [ Addition | -
NAME BRUNEY, VIRGINIA NAME -
syreer aopkess | 5312 AEOLUS WAY STREET ADDRESS
om-st-2p | ORLANDO FL 32808 CITY - ST-2F
TITLE v [ Delete TITLE [ change [T Addition ¢
NAME JACKSON, ELFORD D NAME
STREET ADDRESS | 5312 AEQLUS WAY STREET ADDRESS
CITY-5T-21P ORLANDO FL 32808 CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME HAME e |
STREET ADDRESS | ~ e - = == " STREET ADDRESS | e TR e SR TR e ST
CIY-ST-21P GITY-ST-1IP
TImLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
e O Delete TITLE [ Change 1] Acdition
NAME NAME
£TREET ADDRESS STREET ADDRESS
¢ITY-57- 2P CITY-ST-2lp
TITLE 1 Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 1P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Ls7. 0901938

BIGNATUYRE Al

TYPED OR PRINTED

AN [\ R T rzmz\@ﬂﬂ /
SN2 c;ém el oot
E OF mculuboﬁn?é/naﬁ DIRECTOR

1 sH00

Date Daytime Fhone #




