[ ]
DOCUMENT # H70752 May 20, 2002 8:00 am
1. Entity Name Secretal ’f Of State
VO, INC. 05-20-2002 90070 047 ***155.00
Principal Place of Business Mailing Address
2605 GULF OF MEXICO DR 3400 SOUTH TAMIAMI TRAIL
LONGBOAT KEY FL 34228 SUITE 20t
us SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #%tc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
v
3875 vyonee AU
City & State . R City & State 4. FEl Number Applied For
4 AR ASCTH = C. 58-2581992 Mot Applicable
i i Count i
P = Country 2P ountty 5. Certificate of Status Desired O $8'75 Addmonal
4235, (4SS A I | e e e e PO Roguired -
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HASK[NS' HARRY W Street Address {P.C. Box Number is Not Acceptable)
3400 SOUTH TAMIAMI TRAIL SUITE 201
SARASOTA FL 34239
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 State of Florida.
SIGNATURE
Signature, Typed or printed nama of registered agent and tia it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. I_hisfﬁ})rporatic.)n is elitgibls t? Se:tis;fy‘;is Intangible FILE NOW1!! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete TITLE [ Change [ Addition §
NAME SCAFA, VO NAME S
sReeT A00RESS (3375 YONGE AVE STREET ADDRESS §
omv-s1-2p  |SARASOTA FL CITY-ST-2IP R
- aet
TLE [ Detete TILE [J Change [0 Additien | O
NAME i nAME
STREET ADDRESS STREET ADDRESS
__CITY-§T-2P . . _Nom-srze
e O Delete 'R B O Changs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP jj Cy-ST-zP
TILE [ Delete TILE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § CITY-5T-21P
TITLE 1 Delete WTLE [ change 7] Addition
NAME H NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P { cirv-sT-2p
TME [ Delete | e Ol change [ Acdition
NAME H NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2P S CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation of the receiver or trusjde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like gmpowere
% P » (941) 35 -8
SIGNATURE: L AAPAIL RO~ Ox [ F41) 35 7-E0LF
RECTOR T " Date l " Dafftime Phene #




