2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am

DOCUMENT # L81913 |
17 Enty o Secretary of State
CIRCLE V. ENTERPRISES, INC. / 08-16-2001 90011 022 ***550.00
¥
Principal Place of Business Mailing Address
§ NE PEMBROKE PL. PL.
FT. WALTONBCH. FL 32547 . WAKTON BCH. FL 32547 00061529
S M— R ANISTAC RN
Ack DA o BEASys R :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
- mﬁ? rreZ F7 &7 77” ﬁ 59’3017287 ) Not Applicable
Zip Country Zip Country ” - - 88.75 additional
P2 4= voa . o - Tzl . | TS L . ic fﬂ?am o statf Eff’s','fdﬁ_,_g.#gie Hf-'cwitecliniJ " - |-
: 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne ‘
VAYDA, ROBERT S.

HEPEMBRURFP Street Address {P.O. Box Number is Not Acceptable)
L | T [ZEdcy DA
~EWALTON-BEAGH-FL- 32548

City

Zip Cod
. JA=ezra FL -‘_‘ 7?;5-,7

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titi if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 ) - N ! )
. . . 10. Election Campaign Fina, :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C g m'r?buﬁ:n eing 0 fi}gﬂ:;gfa
{See criteria on back) dJ Make Check Payable to Department of State : )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D }@'Delele TITLE _ " Ochange [ Addition
NAME VAYDA, ROBERT S. NAME | .
stReet aooress | S-NE-PEMBROKE-PL. STHEET ADDRESS
BITY-5T-2P RE-WALTON-BGH--hL-32647 ITY-5T-2P
T O Delete . - § e ' : Ol Change (] Addition
HAME 7 YA [Ee e NAME
staeeraooress | SY RBoACH Ve, STREET ADDRESS
CITY-ST-2IP Pasr i g B <)) CITY-ST-2IP
TTLE ' O Detete THILE o ) ' T 7 Oohange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME ’ :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p . CITY-ST-21P
TLE [ Delete TITLE ' Ochange  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: RobBefMNATVADE B7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

7- 0 _gxo §35 S479

Date Daytime Phone #

FICER OR DIRECTOR

mmAAA R

CR2E034 (5/01)



