CR2EQ34 (10/00)

}
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # H67464 Apr 26, 2001 8:00 am
1 Eniy Nime ecretary of State
Ve ENTERPRISES’ INC. 04-26-2001 90323 031 ***150.00
Principal Piace of Business Mailing Address
843 MYRTLE TERRACE / 843 MYRTLE TERRACE . / )
NAPLES FL 34103-2820 NAPLES FL 34103 CEeEr AT
us § us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 586 Applied For
59—2 763 hNot Applicable
Zi Countr Zi Countr -
b Y P Y 5. Certfficate of Staius Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKARYOUS’ JAMES A. / Strool Address (P.O. Box Mumber is Not Accomable)
6554 ILEX CIR.
NAPLES FL 33842
City Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florda
SIGNATURE
Signatire, yped o printed rame of rag stered age ard lite if applicable (NOTE. Begisiere Agent signature requirec when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE . R )
N . Election Camps anc
Tax filing requirement and elects 10 do so Afier MAY 1, 2001 Feew . 10 ?:ZE Elﬁjd;gjri\”ggul;g:nrmg f(?:l}?deol\ﬁ?;fe
(See criteria on back) ] Make Checle Payabie to Dapartment of Staig T )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIFLE J}p O Delete MILE [ Changs £ Addition
HAME | VICKARYOUS, JAMES A, MM
STREET ADDRESS 6554 ".EX CIR STREET ADDRESS
CITY-ST-ZIP GITY-57-217
NAPLES FL :
TITLE //D [ pelste IiTLE [ Change [ Addition
HAME VICKARYOUS, CATHERINE S. I
STREET ADORESS 6554 ILEX CIR SIHEET ADDRESS
CITY-81-Z1P NAPLES FL CITY-5T-712
TILE T Deletz TITLE [ Charge [ Addition
NANME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-217
TTE ] pelete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72 CITY-ST-21IP
Ik T Delete TITLE [J Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
1ITLE {1 Delete TITLE L] Crange [ Adeitior
NAME MANE
STREET ADDRESS STHEE? ADURESS
CITY-ST-7IP CIY ST.7ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes: and that my name appears in Block 11 or 8lock 12°f
changed, or on an altaghment ww‘lh)%rjoddress‘ with all other like empowered.
VieraryBus Ff 70/ ¢ g -Ylr s
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytire Prone #




