2001 UNIFORM BUSINESS REPORT?UBR)

DOCUMENT # H69451

1. Entity Nama

* VIE-A-MER DEVELOPMENT CORPOI_?;‘_\_IIGN'

Mailing Address

G/O STEPHEN J. MITCHELL
P.0. BOX 3433
TAMPA FL 33601

Principal Place of Business

1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90044 046 ***150.00

]

N

3
'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0305 495 Applied For
Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— e e ) R | —. . L o N _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAUBER, MURRAY J.
Street Address (P.O. Box Number 1s Not Acceptable)
1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

City

Zip Gode

FL

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Vot

Signature, typed ar printed name of registered agent and title if applicable.

{NOQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and glects to do so.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _

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

TImE DPST O3 Delete TIILE O Change [ Addiion | S

NAME KLAUBER, MURRAY J NAME =)

STREET ADDRESS | 1620 GULF OF MEXICO DR STREET ADDRESS 3

orr-sT-2P | LONGBOAT KEY Fl. 34228 CITY-ST-2P S
[

TITLE 3 Detete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P SImy-ST-2IP

TINE O Delete TITLE o T T T OQThange T O AddfieR T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2P

TITLE [ cealete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 3 oeleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2p

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does,
indicated on this report or supplementalgeport is true and acc
of tha corpaoration or the receiysr or ryfte empowered 10 axghy

thys repart

urray J

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Klauber, Pres.

941-383-7419

changed, or on an atiachme P afAddress, with all othef)
SIGNATURE: .” .

Dats Daytima Phone #




