FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # H12939 ecretary of State

1. Enlity Name 04-17-2003 90117 005 ***150.00
V-V AND ASSOCIATES, INC.

Principal Piace of Business Mailing Address

:esoousmwsen iSSOUUSHWYQBN 80020[}96

e w AT AT AR

2. Principal Place of Busingss 3. Mailing Address
$L00 .S, HwY I8 M 5600 U.S. HdY. 98 1)
Suite, Apt. #, elc. ‘Smt?, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
#/ # /
City & State City & State ] 4. FEI Number 59-0434918 Applied For
L A KEALAID ; Ft. A ELAD , ~C Not Applicable
Zip Country Zi Country » . $8.75 Additional
33 ¥O 9 a S ia 8o 9 5. Certificate of Status Desired ‘|:|  Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
- pm—— e e T e mierme = [ - J~Narme- ——urwrne = — Se— - - el TR
VIV, VAU - Street Address (P.O. Box Number is Not Acceplable)
4444 US HWY 98 N #269
_LAKELAND FL 33809
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 Siate of Flerida. | am familiar with, and accept

« the obligations of regisjered agent.
SIGNATURE % :m € g;“‘-’

SigaGiure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
"
Aﬁ:uI;f N?v2v003 ’;EE Iilmsgﬁg?] 00 9. Flection Campaign Financing $5_00 May Be
F May 1, ee w: ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . _ [ Detete me - [ change [ Additian
NAME Vivl, VALl y ’ : NAME
smeeT anoress | 4444 1) § HWY 98 NO. #2689 STREET ADDRESS
cmv-st-z¢ | LAKELAND FL CITY-ST-21P
e DST O Delete mE [l Change (] Addition
NAME ViV, SHEILA M. NAME
STREET ADDRESS | 4444 U S HWY 98 NO. #269 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Dalatz TILE [ ohange [ Addition
NAME — — —_—- . . . -l oNAME - J - - . . . e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby-certify that the information supplied with this filing does not gualify 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like mpowered

SIGNATURE: vt a . Vv F-185=03  Ze3-gsd-3a

- 8 d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UA DIRECTOR Dala Daylime Phone #

O

e

CR2E024 (10/02)

d
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