2001 UNIFORM BUSINESS REPORT (UBR)

- i
DOCUMENT #  L0O0000008538 . |
1. Entity Name o ‘
wWVC EXCHANGE, uc : Fl L E D
Principal Place of Business Mailing Address 2[3[” JUN - 7 AH\T I I : 2 7
‘ .
e -ORD: SUITE €00 e e SUTE &0 DIViSiGN OF CORPORATIONS *
i ALLAHASSEE, FLORIDA
S S N R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE'IN THIS SPAGE
| i .
City & State City & State 4. FEl Number ‘ Applied For
' 59-36bF273 Not Appiicable
i i f o
Zip Country Zp Country 5. Certificate of Status Desired 1 P24 gesa.ggq L;:\i?:‘;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
AGC. CO. !

Street Address (PO. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE, SUITE 2300

City

FL Zip Code

|
ORLANDO FL 32801 ‘
|

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 Florid:a.

SIGNATURE i
Signature, typed or printed nama of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE 1S $50.00 |
Make Check Payable to Department of State | -

9, MANAGING MEMBERS /MEMBERS 10. - ADBITIONS /CHANGES
TITLE 7 Delete me MGRM _ | [Ichange DX Addition
NAME NAME Tempus Res<rts jnberra Hornel, cid.
STREET ADDRESS STREETADDRESS | 7360 Sovmed L.ake R, S e oo=
CITY-§1-21P CITY-$T-2P ©rlands F 328(9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |

|
CITY-§T- 20 CITY-$T-IP ;
TILE - - T - o = Diode- o gme - ‘ 3 Change .. [J Addition
NAME NAME

. — T | oy

STREET ADDRESS STREET ADDRESS o w D | P s | =Tl el
GiTY-5T-ZP CITY-5T-2P -Ti5S06/01 -01063--007
TITLE O Delete TILE w5, U CREREREY - Abkion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-87-2P : |
TITLE ¢ : [ pelate TILE . ‘ [Jchange [ Addition
NAME 3- NAME
STREET ADDAESS STREET ADDRESS

r
cImy-st-2p CITY-ST-21P j
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . ﬁ —
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andagcurate and that my signature shall have the same legal effect as if made under oath; that | amm a managing memkber or manager of the
limited lizbility comparny or 1he rqceivay or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Roqer Farwell, Presldent of

' A=\ e VAP Tempuss ; CLE:, ‘Gen PErof | .
SIGNATURE: RGN AN Tﬁphms:ﬂshf oL 4fsefor 1 4°7-226-4000
R SIGNATURE AND TYPED o\knﬁlmalnms OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date \ Deytima Phone #




