2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # J35870 Jan 25, 2000 8:00 am
MICHAEL L. VACHER, P.A. | Secretary of State
_ 01-25-2000 90022 025 ***150.00
; Principa! Piace of Business Mailing Address
E % MICHAEL L. VACHER % WMICHAEL L. VAGHER
N 104 E. FLETCHER AVE.. SUITE D 104 E. FLETCHER AVE.. SUITE D -
[ TAMPA FL 33612 TAMPA FL 33612-3429
N S MR ALTRARAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
4 .
City & State City & State 4. FEI Number Applied For
g 59-2726008 TpRE
%h Zipr 7T T | Country == ap - . Country 5. Certificate of Status Desired” [ ?g‘g?ql‘;rd:;“"“a"
F ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACHER, MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)
104 E. FLETCHER AVE.
SUTE D
TAMPA FL 33612 5 EL 770

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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oo sens o | ptor MaY 1,2000 Fas wilhe sssbog | ' EcUnCampsion nancing. - $5.00 vy 5o
= ’ * Trust Fund Contribution. a Added to Fees
{See oriteria on back) _ a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delele TITLE O change [ Addition
NAME VACHER, MICHAEL L. NAME
streer ADORESS | 104 E. FLETCHER AVE. #0 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE [ elete TTLE O change [ Adgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - GITY-ST-7IP . - . et e - . .
THLE 1 Delete TITLE O change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THILE ’ . . O Detete TILE O change [ Addtior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) 3 Dalete TITLE Y thange [ hdditiol
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-S1-ZIP CITY-ST-2IP

13. i hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 199.07(3)(i), Floriga Stalutes. | 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, of on an attackimgnt witkean address, wifh ajl other like efgpowered.

SIGNATURE: = s ey




