2000 UNIFORM BUSINESS REPORT (UBR) - APFROVED

!
DOCUMENT # 199000001147 FILED '

1. Entity Name
OMAY 16 RNID: 23
Vicvar Investments, L.C. COMAY 16 Al 0: 2
SECRETARY OF STATE
o ' " TALLARASSEE, FIORIDA
Principal Place of Busingss Maifing Address

3956 Town Center Blvd., Suite 118
Orlando, FL 32837

2. Principal Place of Business 3. Mailing Address
7965 Golden Pond Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
 Gity & State City & State 4. FE| Number Applied For
igeimmee, FL” 59-3560373 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5.C -
34747 U.S.A. ertificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ] Pohl & Short, P.A.
Mlgue:[‘ Senior Streel Address (P.O. Box Number is Not Acceptable)
3956 Town Center Blvd., Suite 118 280 W. Canton Avenue
Orlando, FL 32837
City Zip Code
Winter Park FL 52789

4,91?r00

{MNOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible toéatisfy its Intangible 10. Election Campaign Financing $5.00 Moy B
. . ay Be

Tax fifing requirement and elects to do so. Trust Fund Contribution | Added to Faes

(See criteria on back) O :
1. ' o OFFICERS AND DIREC 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Managing Member O nelete TITLE A PRbG g Membset # Change [ Addition
NAME Paolo Vicin NAME Pacle Vi
STREET ADDRESS STRECTADDRESS | VLG  Conldme Formd Coaly
CITY-51-ZP Cirv-st-2p YWiws rames | BV EOW
TIMLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE ?DUDD:&ESBQ@W "QJ@”
::I:‘;EET ADDRESS ::F:ZET ADDRESS ~05/16/00---01015--001
CITy-§T-21P CITY- ST-2P a0, 0o 50 00
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O veleta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: % O 431 oo (eartrasns
SIGNATURE ANBTYPED OR ME OF SIGNING O#lCER QR HRECTOR 4 T Date Daytima Phona #

CR2E034 (9/99)



