2000 UNIFORM BUSINESS REPORT (UBR) APFEPDVED

DOCUMENT # 99000008120 FILED

1. Entity Name

VAX-D INTERNATIONAL, L.C. GOMAY 16 AMIO: 21
SECRETARY BF STATE

Principal Place of Businass Mailing Address Ffi\ LL A + H A 5 5 I: F , F J_ 8 P}‘U L‘

112 SANCTUARY DRIVE P.O. BOX 120

CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681-0120

s K lIHIﬂWIIHl W

2. Principal Place of Business )
385YY US Huwo 19N | 384G US oy 1IN |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
Connell J;)uqre - Congel/ S:'\?WC, A
City & State City & State 4, FEI Number = Applied For
/J@'V'J@r Fé"’ Pp/m /Jaréai’ FL« 5? "'36 / 79?02 Not Applicable
Zip Country Zi Country . . 5.00 ition
3‘716,99 ‘ QH l% ‘7‘68('/ Qg‘ﬂ 5. Certificate of Status Desired O fee Flaqﬁrj:c'!t onal
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ___ .
) ) ’ “ | Name
RUGG, JOSEPH WAN. Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CENTER SUITE 2200
201 NORTH FRANKEIN ST
TAMPA FL 33602 City . FL | ZrCoce

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 of printed narme of registerad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS /CHANGES
WILE MGRM O eletn e Ochange [ Admtion
NAME ALLAN E. DYER REVOCABLE TRUST RAME ' OO0 S4 S ——0
staeer avoness | 112 SANCTUARY DRIVE STREEY e e I TN —01E
orrar-oe | CRYSTAL BEACH FL 34881 ChvY-1-20p e 00 sedsS0 00
e MGRM , O etet me [l change (] Acdmticn
RAME NATALE M. DYER REVOCABLE TRUST NAME '
smeey anoness | 412 SANCTUARY DRIVE . TREET ADDRESS
om-st20 | CRYSTAL BEACH FL 34681 G- g1-2¢ _ .
™mE ~ -~ - e T T e T e M T M T - v o " Cthanga [ Addition
NAME . - WAME
S$TREET ADDRESY ' : STREET ADDBESS
CIRY-3T-11P , : CITY- 87-20P
TTLE . J petete TITLE [Jcnenge  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESE
CITY-ST-IF CiTY- 81- 2P
TITLE ] petet T [ coange  [] Addition
NAME nAME
SYREET ABDRERS BTREET ADDRESS
arl-s1-29 CITY- §T-TIP
TIE [ petote e Ochangs [ Addition
RANE NAME
STREET ADDREZS STHEET ADDRESE
CITY-$1-11P CITY-§T- 7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIG! f‘ﬁﬂb BEQUIRED Hagfoo  727-934-/002

SIGNATURE AND TYPED OR PRINTED NAME OF [IGNING MANARING MEMBER OR MANAGER Date Daytime Phong #

4v  919¢100

" R2E08: (13/99)



