R T, = L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98677

1, Entity Name

V.I.A., INC.

Principal Place of Business

%ROLAND M. VILLENEUVE
5761 CASA DEL SOL BLVD
SARASOTA FL 34233

Mailing Address

9%ROLAND M. VILLENEUVE
5761 CASA DEL SOL BLVD
SARASOTA FL 342331658

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90025 019 ***150.00

g ye Ve

2. Principal Place of Business

334l S7TA7F RD HZ2 (M

3. Maiiing Address

33¢tol gwE Rp 52 L0

MR RALRARLI

Suite, Apt. #, etc. Suite, Apt. #, etc.

L O B R340

DO NOT WRITE 1N THIS SPACE

Po Box 231

VILLENEUVE, ROLAND M.
5761 CASA DEL SOL BLVD,
SARASOTA FL 34233

City & State City & State 4. FEI Number 1 Applied Far
SAINT Lizes [T SOMNT Les AL 650125646 ot A -
Zip Country Zip Country " ) $8.75 additional
- 5. Certificate of Stalus Desired (| . A
335 7Y Lo JSA | 2350 Lt 55 Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- =N <o g T T

Lo o v= Apeane M

Street Address (P.O. Box Number is Not Acceptable)

33 Cof S7BTE LAorD 6220

City

S50 s 007 LafFe,

FL Zigt‘:%de A :,'

8. The above named entity submiis-this statement for me"y‘zf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e d Z %&M’Z—’“f

Signalu;g* typed or printed name of ragyistered agent and 1itle if applicable.

(NOTE: Registerad PIBTl signature requirad when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax filing raquirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS | JP2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITE 7 (% Change [ Additior

HAME VILLENEUVE, ROLAND M. NAME VIt LEMELDVE Foch o

streeT ao0Ress | 5761 CASA DEL SOL BLVD. STREETADIRESS | 33 (o e0f STo07 25 AP Lol (4D

CITY-ST-71P SARASOTA FL ON-S0P | o psT™ fors AL B3 o

me ) 3 Delets TMLE v T Rcharge [ Addtior

NAME VILLENEUVE, BARBARA L. NAME Lo et lEPE ) V- FLORBEES £

staeev anoress | 5761 CASA DEL SOL BLVD. sweETAREss | & P & ¢ APPRESCI TTO-

CITY-§7-21P SARASOTA FL CITY-ST-2IP SABPsor B2 Lyt 3423 &

TITLE | ST ) 3 o [ Dslete TME _ . N ().Change____[T] Addlticn
~NAME “GRAF, PEGGY ANN NAME ) -

sTREET apoRess | 4094 CENTER POINTE PLACE STREET ADDRESS

orv-stze | SARASQTA FL CUY-5T- 2P

TITLE [ pelete TITLE [3 Ghange (T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-$7-28 CITY-ST-2IP

TITLE [ pelste TITLE [J Change (] Addition

NAME NAME

STREET AUDRESS STAEET APDRESS

CTY-5T-2P CITY-57-21P

TILE O Delete TILE Tl Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-2IP CITY-5T- 2P

changed, or on an attachment Toss, with all other like e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1f

[} 7—o?  F5R-GBE-YZY.

SIGNATURE ANDTY*D OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytumg Phone #




