2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  L40824 ecretary of State
1. Entity Name 04-23-2003 90078 006 ***150.00
VILO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1900 TAMIAMI TRAIL 2179 PAGODA LANE
PORT CHARLOTTE FL 33948 PUNTA GORDA FL 33963 110079 45
2. Principal Place of Busingss 3. Maiing Address “mm”” Ifm Imul”l “m Il" |IIII|'|" m” |I|I| mu Iml ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stats : City & State 4. FEI Number Applied For
‘ 65-0185057 Net Applicable
g Country =~ e o | OIS = ke s Gatificatsof Status Desired ™ (] — - $8-75.Additional .
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERN, LAWRENCE '
Street Address (P.O. Box Number is Not Acceptable)}
2179 PAGODA LANE
PUNTA GORDA FL 33983~ /-
- ; o City FL | 2 code

8. The above named enmy submits lhls statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida. | am familiar with, and zccept |
- the obllgaﬂons of regigtered agent.

P

SIGNATUHE - m”-o_{l

:nﬂlu o, typed or printed am I ragsstered agent and title if appl\cahre {NOTE: Registered Agent signature required when reinstating) ﬁ’ATE v

F{LE NOW!!! FEE IS, $150.00 lection Campaian Financin i i
Aftor. May 1, 2003 Fee will be $550.00 et o9 35,00 Mey Be
Make Cheq{t Payable to Florida pepartmem of State
10. .GFFlCERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME OVERN, LAWRENEE E NAME
sTReET aooness | 2179 PAGODA LANE® STREET ADDRESS
crv-st-ze - |PORT CHARLOTTE FL CITY-ST-ZIP
TiTLE ST1D 1 Delete TTLE [ change [ Addition
NAME OVERN, VIVIAN M. NAME
streeT ADoRESS | 2179 PAGODA LANE STREET ADDRESS
comv-s1-2p.. .| PORT-CHARLOTTE FL. - . .- _— . e m wit mm BBIYESTZR L i < mzems et e sm s — ar %o -
TILE [ peles TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-5T-2IP
e - | - [ Delete TITLE [ change [ Addition
. NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify lhat the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same fegal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: __"= W”“"’ AERUIRED YWirfe> __ (aw) 455478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

_CR2E034 (10/02) -



