2001 UNIFORM BUSINESS REPORT (UBR) FILED

ocwene yioss 1 - | Mar0e 201 g0

[PETE TV

VMJ, INC. 03-06-2001 90313 001 ***150.00
Principal Place of Business . Mailing Address
2500 BOYSCOUT RD P O BOX 1348 . .
LAKE WALES FL 33853 LAKE WALES FL 33859 - 725348
s Us . ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 58.1684754 Not Applicable
e ZiPr T e e 2 T try - et s e - . wonal™ -
dp= Couatry - P - Country 5. Certificate of Status Desired O $8'75 A.ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITTENDEN: ROBERT R. Street Address (P.0. Box Number is Not Acceptable)
103 AVENUE A, NW.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signalure. typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l..“? $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ (7 oelete e O Change [ Addition | S
9 =]
NAME ARMINGTON, MARJORIE NAME =
STREET ADDRESS | o500 BOY SCOUT RD STREET ADDRESS s
CITY-ST-2ZIP ) CITY-ST-2IP g
LAKE WALES FL ‘ __|g
THLE VD 1 pelete TILE [Jchange [ Addition %
-r
NAME HADLOCK, JOANNE A NAME
STREET ADCRESS | aang COLD SPRINGS RD STREET ADDRESS
—CY-sr-ap . ‘AUST'NBURG?OH”'_W —_— Tt CITY-5T-2IP C . L e T~ _
TITLE T ‘ O Delets TITLE T . . Change [ Addiiion
NAME ARMINGTON. DIANE NANE O mrxﬁ(—oﬂ.} Dune
¥ .
STREET ADDRESS | o500 BOY SCOUT RD sReETADDRESS | 20t T Faudciey Covrt-
CTY-ST-ZP LAKE WALES FL ’ CITY-ST-2IP lokee- wiades, FC
TITLE S O celete TITLE ¥ [“Change [ Addition
L}
it ARMINGTON, ROBERT | e Aroongten | Bokbe®
STREET ADDRESS | o500 BOY SCOUT RD STREET ADDRESS | &~ e Leuy
CITY-S8T-2P { AKES WALES El ‘ CITY-5T-2IP Lake . c,Uca_.Q-e_a =
TITLE D O Delete TITLE Ochange [ Addition
NAME MORHARD, JOE NAME
STREET ADDRESS 6703 PEMBERTON VIEW DR STREET ADDRESS
CITY-ST-2IP SEEENER Fl CITY-S1-2IP
e D 1 Deiete T ) ArChange (] Addition
e ARMINGTON, GEORGE Il i A criagton, (feocse T
STREET ADDRESS | a0 WINDOVER DR sTREETADDRESS | —T 1 Z{ YM&% %
CITY-ST-ZIP ORLANDOLEL " CTY-ST-2F T T v e
13, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered ta 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 at%t with ?n -address, all other like & wered.
SIGNATURE: ~“arpree Ao noy 31 for 863 ¢a6- 7944
SIGNATUREYAND TYPED OR PRINTED NAME CEJGIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




