2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # K75819 May 11, 2001 8:00 am
1. Entity N :
V;\;;S;&IEEQENTEHPHISES INC Secreta ) of State
’ ’ 05-11-2001 S0058 006 ***150.00
Principal Place of Business Mailing Address
7270 LEM TURNER ROAD 7270 LEM TURNER ROAD
JACKSONVILLE L. 32208 JACKSONVILLE FL 32208
us us
e Ve (WKW ERARE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2935073 Applied Far
Not Applicable
4 Country Zip Gountry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ELgiﬂCﬂ;NEﬂ ROAD Street Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
City E:L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agent and tite if app'cabie (NOTE: Registerec Agent signaiure requ.red wher reinsiating) DATE

9. This corporation is eligivle 1o satisfy its Imangible FILE NOW!!! FEE lﬁ‘f $150.00 10. Election Campaign Financing $5.00 May 56

Tax ﬂmg rQQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add.ed ‘o Fesés

(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE PD O oelete ITLE Clchenge (3 Additiors | &
NAME VARNES, CARL NAME S
STREET A00RESS | 7270 LEM TURNER ROAD STREET ADDRESS E:E
CITY-ST-4P JACKSONVILLE FL 32208 CITY-57- 21 N
TITLE vD O Delete TITLE [ Change ) Aodition %
NAME VARNES, BENITA HAME
STREETADDRESS | 7270 LEM TURNER ROAD STREET ACDRESS
CITY-$T-71P JACKSONVILLE EL 32208 CIFY-§T-2IP
TLE (1 Deleie TITLE [7) Change [ Acdition
NAME NAME
TREET ADDRESS STREET ADURESS
CITY-SI-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Chazge [ Addiion
HAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-S3i-2IP
TMLE 1 Delete TITLE ] Change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
GIvY-5T-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MARE
STREET #DDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 path; that | am an officer or dirgctor
of the corporation or the recejxer or trustee empowerad 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my nanfie appears in Biock 11 or Block 12 if

changed, or on an attachmefif with an addrega, with all othepdike’ empowered
% y/lfﬁ/&_l,{_) J‘é 29 /% 50 '7!‘ 5 -S57(

SI?fJATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR GIRECTOR AT / Dayiime Phone #

SIGNATURE:




