. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91034 Jul 21, 2000 8:00 am
VB0 INC. V4 Secretary of State

07-21-2000 90151 045 ***550.00

Principal Place of Business Mailing Address
4256 SW LEIGHTON FARM AVENUE 4256 SW LEIGHTON FARWM AVENUE
PALM CITY FL 34590 PALM CITY FL 34330
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Q0634770 Applied For

Not Applicabla

— 7 -
Zip Country P Country 5. Certiicate of Status Desrod ~ []  58-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

QUINN, ARTHUR G. JR.
4256 SW LEIGHTON FARM AVENUE

Street Address (P.C. Box Number is Not Acceptable)

PALM CITY FL 34980

City FL Zip Cede

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.

SIGMATURE
Signature, typed or printed name of registered agent and title it applicable. | . {NOTE: Regisiarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!I FEE lS. $550.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cortribiution . Added to Fees
{See criteria on back) O Make Chack Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVST 1 Delete TITLE [ Change ] Addition
NAME MERRITT, VIRGINIA Q HAME
STREET ADDRESS | 4395 SW LUDLUM STREET STREET ADDRESS
CITY-S1-2IP PALM CITY FL 34990 CITY-ST-2IP
TmE PD O Delete TTLE O Change £ Addition
NAME QUINN, ARTHUR G. lli NAME
streeT ADRESS | 4342 CHESAPEAKE BAY ] STREET ADDRESS
GITY-ST-2IP STUART FL GITY-$T-2P
wmET T T s o T T e T e Tgm o 7 T E © = - [dchage =[] Addition
NAME NAME
STREET AGDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-S§T-2IP
TITLE 1 Delete TITLE [Jthange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TLE O pelete . TITLE
S ot e s e
:::EEET DDRESS AT Ly ADDR
A = g s et STREET ADD
. ; j " E e STl U
CITY-ST-2P ey B N A E‘*‘t‘?‘f'?’_"-?‘,«“ ity si-zip

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
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger cr director
of the corporation or the receiver or trustee empowerad to exef(ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered,

changed, or on an attachment wilh}_ads. afothe
v-i"\n;m;q // .
SIGNATURE: __ 282 (P70 Z - IS o IRED dehvc G.Quinntl  T/iflse (e 38)-550 ¢

PEDMDRA &XINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' = Daytime Phong #

3 034 (5004



