- |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90010 031 ***150.00

DOCUMENT # H69451 ]

1. Entity Name !
VIE-A-MER DEVELOPMENT CORPORATION I

i
Mailir‘g Address
C/O STEPHEN J. MITCHELL

P.0, BOX 3433
TAMPA! FL 336013433

]
i

3. Mailing Address

Principal Place of Business

1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

0640470

UIIlIIiI\IIIPﬁII IRIIRAL

2. Principal Place of Business

N

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 Applied For
) 6 05436 Mot Applicahle
- " — .
Zip Country Zip, Country 5. Certificate of Status Desired O $8'75 ‘".‘dd't'ma'
, Feg Required
6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
| Name
KLAUBER' MURRAY J. . Street Address (P.O. Box Number is Mot Acceptable)
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 | |
)
| City Zip Code
! FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typed or printed name of ragistarad agant and Ltla it a.ppllir.able. {NOTE: Registered Agent signature raquired when reinstating} DATE
. N - ) m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPST ‘ O Deete e Ol crange [} Addition
NAME KLAUBER, MURRAY J NAME
sTreETADDRESS | 1620 GULF OF MEXICO DR : STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 i CITY-5T-2IP
TLE [ Deiete TITLE ] Change  {J Addition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IP
TILE T T O neee TIE [ change [ Adgition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2IP | CiFY-S1-2P
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-57-2P
TIMLE 0 Deiste WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-S7-2IP ; CITY-81-11P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY -5T-2F { CITY-ST-2P

13. | nereby cenlify that the information supplied with this filing é_loes not qualify for the exemptian stated in Section 119 07(3)(1), Flonda Statutes. | further certify that the information
indicated on this repart or supplemegtal report is irue angegccurgte and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion or 1De=pceiger pfiustes empowered b JxecAle jymreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: 3
changed, or on - o ok /

NING Daytme Phone #

CR2FNA4 (9/99)



