2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L51190

FILED
May 23, 2002 8:00 am
Secretary of State

é

ATURE AND TYPEﬂ
17

1. Entity Name i
V.W.C. ENTERPRISES, INC. 05-23-2002 90138 021 ***150.00
Principal Place of Business Mailing Address
1611 ORLANDQ AVE PO BOX 521146 T T e awwrary
LONGWOCD FL 32750 LONGWOOD FL 32752-1144
2. Principal Place of Business 3. Mailing Address "“I”"I “n I ‘
B _Swerrgeint Bosact
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁ, City & State 4, FE! Number Appiied For
\/ﬁb\( o> 59-3000190 Nol Applicable
Zip ~ N COUHle Zip Coumry . ) $8_75 Additional
(;1..-' ,90 g U6P€ 5. Certificate of Status Desired a Fee Required
'+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o|--Name e i N NV -
e . e e e S ?M‘q,w\pu;—ia&wﬁelﬂ—\ﬁ-
PALAMA’ DARRELL K Streel Address (P.O. Box Number is Not Acceptable)
1611 ORLANDO AVENUE
LONGWOOD FL 32750 V02 SnheeTeuAapR Healcr
Cit i
. Y pALRoOD FL [Z43%0
8. The above ndmid entity SmeiT this gtal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
V1S |02
SIGNATURE LA
Signgture, typed or prinrad]' lame of '\e pistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring) l DATE l
. R e . M
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P - [T Delete TILE [ Changs [ Addition S
NAME PALAMA, DARRELL K NAE S
STREET ADDRESS | 1611 ORLANDO AVE STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32750 CITY-ST-ZP §
TNLE VP O pelete TITLE [ Change [ Addition { G
NAME PALAMA, DARRELL K NAME
STREETADDRESS | 1611 ORLANDO AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32750 CITY-ST-2IP
TITLE § —— - - . =] Deteta TE - T - : . [ Change  [J Addition
NAME PALAMA, DARRELL K NAME
STREET ADDRESS 1611 ORLANDO AVE STREET ADDRESS
CiTY-ST-2IP QRLANDO FL 32750 CITY-ST-21P
TLE T. . O oelete TITLE [ Change [ Additicn
NAME PALAMA, DARRELL K NAME
STREET ADORESS | 1611 ORLANDO AVE STAEET ADDRESS
CITY-ST-7IP ORLANDO FL 32750 CITY-ST-ZIP
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE [ Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify thai the infornftion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supdlemental report js true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer ar director
of the corporation or the rece]vér or trustee embowesgd tosecute this reparl as required by Chapter 607, Florida Stalutes; angl that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegt with an addresg, w@ er like empowered.
/ -
M o, ’. "‘_'-‘_.?/'wﬁl e f'; fﬁ@;’,:: .
SIGNATURE: WS Es e =QUIRED ) IS D2 L}LO?‘ %GSQfB
T R PRIN NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phona #




