2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V-V AND ASSOCIATES, INC.

H12939

Principat Fjlace of Business

5600 US HWY %8 N
#

LAKELAND FL 33809
us .

Mailing Address

5600 US HWY BN
#5
LAKELAND FL 33809
us - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED e
May 22, 2002 8:00 am|
Secretary of State |

05-22-2002 90137 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2434918 Not Appiicable
Zip Country ZIp Country 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 VA . vl Lo
) ' Vi
SAMMONS‘ ROBERT 0. Sireet Address (P.0. Box Number is N$1 Ac;iptab@
133 AVE C SW. Yedy U.S. NWY.TE AN 2067
WINTER HAVEN FL 33883
City Zip Code
L . LAKECAWD FL | 3$3%09
8. The above named entity supfnits this st or thepurpose of changing its registered office or registered agent, or bath, in the State of Florida.
. . v l/ . .-
SIGNATURE @Zl L o Vv, Y4-/¥-02

Signatura, ty{e:d or printed neme of registared ag’enl and lille if applicable.

(NOTE: Registared Agent signatura required when rainstating)

DATE

9. Thigcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D [ peleta TITLE Octhange [ Addition | S
S

NAME VIV], VALI NAME 28

STREET ADDRESS (4444 U S HWY 98 NO. #269 STREET ADDRESS §

orv-s1-2P | AKELAND FL CITY-§T-21P ﬁ

TITLE DST [ Celete TITLE [ Change (] Addition | &5

NAME VIVI, SHEILA M. NAME

STREET ADDRESS |4444 UJ S HWY 98 NO. #269 STREET ADDRESS

omv-s1-2P  |LAKELAND FL CITY-ST-ZIP

TITLE ] [ Delete TILE _ [ Change [ Additien

. -':IAMAE_-—« SR e D T g e et Ll g D S m ey = ke e = e ANAME—n = | e T e B o e e e el

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-217

TMLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-§T-21P

TIMLE O pelete TITLE [ Change  [] Addition

NAME NAME . :

STREET ADDAESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment w,

SIGNATURE:

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 or director
of the corporation or the receiver ar trustee empowered {0 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all o

[ like empowered.

e 22 863-§¥58-3200

Date Daytime Phane #




