2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSIMENT # H12939 Apr 05,2000 8:00 am
V-V AND ASSOCIATES, INC. ecretary of State

04-05-2000 90074 048 ***150.00

Principal Place of Business Malling Address
5600 US HWY 98 N 5600 US HWY 98N
#5 #5
LAKELAND FL 33809 ’ LAKELAND £L 33808-3100
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59‘2434918 Applied Fer
Not Appilcable

Ze Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS' ROBERT 0. Street Address (P.O. Box Number is Not Acceptable)
138 AVEC S.W.

WINTER HAVEN FL 33883

City FL Zip Code

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

SIGNATURE
Signalure. typad or printad name of registered agent and hife f applicabie. (NOTE' Registered Agen signatura raquired when rainstating} DATE
bt s s % | ptor Ay 12000 Fog witbo Sss0gp | 1 ERcnCemtonfmencng - $5.00 iy 5o
gre ‘ ' . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TimiE D [ pelete TITLE (O Change [ Addition
NAME Vivl, VALI NAME
STREET ADDRESS | 4444 U S HWY 98 NO. #269 STREET ADBRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TITLE DST [ petete TIMLE (O change [ Addition
NAME VIVI, SHEILA M. NAME
STREET ADDRESS | 4444 U S HWY 98 NO. #269 STREET ADGRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE [ Delete TILE ) [J Change [ Addition
NAME - b NAME B -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2IP
TMLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY-ST-2P

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 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 cr director
of the corporation or the receiver or trustee empowerad to 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 attachment wigh an address, with all other jke empowered.

SIGNATURE: N\ A i oo, RERS i) ) 3-3]-00 83 8S&-233.00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E034 (9/99)



