2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H56542 Apr 16, 2001 8:00 am
e N ecretary of State

VIRO' INC 04-16-2001 90247 009 ***150.00
Principal Place of Business Mailing Address
6517 N ORANGE BLOSSOM TR 6517 N ORANGE BLOSSOM TR ) )
ORLANDO FL. 32810 ORLANDO FL 32810 b 6 U U 4 p
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TR - bqﬂ bl Q E Not Apglicable
Zip Courtry | &R . Country 5. Certificate of Status Desired a $8.75 Agitionat
- B = S - . R K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MNER  CHaRLes D
MINER ESQ, CHARLES D Street Address (P.O Box Number is Not Acce
0. plable}
105 E ROBINSON STREET oYy Hul ceseT ST

STE #501
ORLANDO FL 32801

City O({LA 1\350 FL le Code :g

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1

B GRS R\ | NS

Signature, typed or printed name of registerad agent and ntle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) N L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

TITLE PSD 1 Celete THILE [ Change  [] Acdition

NAME SANCHEZ, V. LOUIS NAME

sTrReeT ADoREsS | 6317 N ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TILE VTD [ celete TITLE [ change [ Addition

e | SANCHEZ ROBERTA_ e o

STREET A0DRESS | 6317 N ORANGE BLOSSOM TRAIL — STREET ADDRESS | 777 TR % e ETEL T - R

CITY-ST- 7P ORLANDO FL CITY-ST-21P

TITLE O pelete fITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
" NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

ThLE [ Detete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-81-212 GITY-ST-2IP

;‘TlTLE Delete TIILE [ Change [ Aaditian
“NAME NAME
§ Sy STREET ADCRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that th4 inforped i A this filingAoes not quaiify for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | further certify that the information

indicated on this reporNgpfupplemental repeft is true gl accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or theregeiver or trugip€ empoweetd 10 execute this report ag [oui-eety Chapter 607, Florida Stapatef; and that my name appears in Black 11 or Block 12 if
changed, or on an ajachmemtsith anMddrese ket

”ﬁnny‘nn TYPED ov’ /ﬁEEﬁ)ME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phona #
o

CR2E034 (10/00)

H



