2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE i
Signature, typsd or printad name of ragistered agent and title if applicabie. (NOTE: Régistered Agent signature required whan reinsiating) . DATE
9. This corporation,is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ; e
Tax fing roquirement and locis 10 do so. After MAY 1, 2000 Fee will be $550.00 10 Hlectin Campaign Phanding $3.00 may 8o
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITiE PST [ Delete TITLE /i [B/Change [ Addition
NAME MIMS, VIRGINIA NAME Braner ADOLESS
STREET ADDRESS | 1035 PARK AVENUE STE 9 sTheer ookess | 7 FR TSP RN oevE &
cmY-sT-27 | ORANGE PARK FL 32073 ovstzk ) XgewSoniiclE FL F A2
TITLE [ Delste TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P C T - I [P - e -
TITLE ] O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deete TLE O change 1 Addition
* e NAME
STREET ADDRESS STREET ADORESS
| CITY-§T-2P CITY-ST-2IP
TTLE [ pelete TITLE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 an address, with all other like empowered.

N : A M Py A g s : )
SIGNATURE: _ gt g o braIEELOENT f2h] o0 (G0%) 793 183

SIGNAYIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytime Phone #

'DOCUMENT # .
vt K01206 May 08, 2000 8:00 am
VMM RESOURCES, INC. Secretary of State
05-08-2000 90214 016 ***150.00
Principal Place of Business Mailing Address
514 RIVER ROAD 514 RIVER ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-3138
us us .
? P s Vs e IR ARAE AR
1921 SPRinG BRANCH 1327 SPRING BRANZH DRIYE <
Suite, Apt. #, etc. Dﬂ\ y&" <, Suite, Apt. #, atc. £O NOT WRITE IN THIS SPACE
City & State ) ’ City & State 4, FEI Number Applied For
| Theid Sonyi L B, FL Sheid SoNVIE, Fio _ _ 59'288470‘1 _ Not Applicable
Zg P'Y ;l 2 (ZU;:;- Z% A2 Couniry, 4_ 5. Ceriificate of Status Desired | fg';?qlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
M|MS, VIRGINIA M. Street Address (P.O. Box Num‘t;er is Not Acceptable) —_
514 RIVER ROAD 7987 SPR.nE BRANGH PRIVE S,
SUITE 9
ORANGE PARK FL 32073 Ny FL 552
A son Vel E A0 7

CR2E034 (9/99)



