It

2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # H99601

1. Entity Name -

AMERICAN VIKING ENTERPRISES OF FLORIDA, INC.

Principal Place of Business

6960 ALOMA AVE
WINTER PARK FL 32762

Maiting Address

630 ALOMA AVE
WINTER PARK FL 32782-7009

FILED
May 02, 2000 8:00 am
Secretary of State

01-26-2000 90180 038 ***150.00

us us 2
Suite, Apt. #, eiC. Suite, Apl. #, ete, DO NOT WRITE N THIS SPACE
- City & State City & State 4, FEI Nurber Applied Far
: 592715871 —L—,Nm
Zip Couniry Zip Country j . $8.75 additona)
L ) ' 5. Cerificate of Stawws Desied O 25 Roquirad
[ 4. Name and Address of Currenl Registered Agant T, _7.. Name.and Address_of New. Registered Agent .
Name
CRUCE‘ SUSAN E. Sireet Address (P.0. Bax Numbar is Not Acceptable) ) V- - -
747 MICHIGAN STREET -
SANFORD FL 32773
City FL I Zip Gode
i 8, The above named entity submits this statement for the purpase of changing its ragistered offica or ragistered agent, or both, in the State of Florida.
H
| signatoRe LA e i 18 |8 oo
4 Signaluts, typed of pHNEY maMme o Tegintersd agent and (e ¥ appiicable, {HOTE: Ropistarad Agtek SgnanTe racuistd when reinstatingy DATE
i
' 9. This corporation is &ligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Elaction C. in Financi .
‘ Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 " e o oo iﬁ&%&;ﬁse
(Sea criteria on back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFCERS AND_D!F.ECTORS N1
me DP 1 Delete TITLE Dy crange [} Addiiot
MM CRUCE, SUSAN E. NAME
streer aposess | 747 MICHIGAN STREET SIREET ADDRESS
CITY-§T-7IP SANFORD FL CITY-g1-2P
TITLE [ Detete ut [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-S1-2P
et s i - - S — ~ — —
TTLE L) Celete e ——
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2IP
Tme 1 Datste TE O change T Addiian
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2ZP CIfY-53-2P
L {1 Datete TTE CiChenge £ Addiioe
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-Tie ciy-s1-7p
TINE £ Delete TITLE Ochange [ Addition
HAME ’ NAME
STREET ACDRESS STREET ADDRESS
crY-§1-29 CITY-§T-21P

13. Vhereby ceriify that the information supplied with this fili

changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ XA AE REGUIRED

Ve doos not qualify for the exemption stated in Section 118.07{3)(1), Florida Statites. | furthar certify that the laformation
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 1 am an officer or director
of tha corporation ar the racalvar or trustee empawarad 1o exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

SMGNATVAE AND TYPED OR PﬂlNTED_*‘"l! OF SIGNING QOFFICER OR DIRECTOR

et (o e [ acsded 2



