SiAarFle Lt Nbho

2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # | 99000008120

1. Entity Name

VAX-D INTERNATIONAL, L.C.

FILED

Principal Place of Business

38549 US HWY 19 N,
CONNELL SQUARE
PALM HARBOR FL 34684

Mailing Address

P.O. BOX 120
CRYSTAL BEACH FL 34681

01 OCT29 PHI2 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59‘3617992 Applied For
i Not Applicable
i Count Zj -
ap ountry P Country 5. Certificate of Status Desired (] gg'gg‘l’}ised:'mal
5. Name and Address of Current Regi! d Agent 7. Name and A of New Regl d Agent
Name
NATALE . DYER :

WZ SANCTUARY

Street Addreg(P.O. Box Number is No‘té:cgtéble\s .
WE

“eRusTAL Reack

FL [ "5

INSTATEMENT Qoo §

8. The above named entity submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
smmmamvh‘\ . 2 Namae N Duee | Aover o /O// 7/D /
Signature, typed or printed name of registered agent end/l'uiﬁ‘\ i (NOTE: Registered Agant signature reqtived when rinstating) DATE
FILE NOW!!! FEETS $50.00 — e . -
] TTTUT T | MakéChick Payanie fo Deparienter st =T S HIEILIA B B DA T = - H
Due By September 26, 2001 ~11/13; ‘:‘1“'318‘3 1= _ H
' s S0, 00 sk 150, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES o :
TTLE MGRM [ Delete TMLE O Change [ Addition % i
NAVE ALLAN E. DYER REVOCABLE TRUST NAME = b
STREET ADDRESS 112 SANCTUARY DRIVE STREET ADDRESS 2 i
CITY-5T-2IP CRYSTAL BEACH FL 34681 CITY-8T-2IP w i |
- o« L e
TiLE MGRM [ Deleta TME [Jchange [ Addiion | S i
NAME NATALIE M. DYER REVOCABLE TRUST NAME L
STREETADDRESS | 192 SANCTUARY DRIVE STREET ADDRESS ‘ Sl
¢m-st-z¢ | CRYSTAL BEACH FL 34681 cimy-ST-2P ? !‘ il
TITLE 7 Deleie TITLE [ Change [ Addition BRI
NAME NAME e &
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TILE [ Change [ Addition | ‘ ¢
NAME NAME ; iy ;
STREET ADDRESS STREET ADDRESS , S 5
CITY-ST-21P CITY-ST-2P R
TILE [ Detete TILE [ Change  [] Addition e ii‘ Witin
NAME NAME M .
smg;ﬂ ADDRESS STREET ADDRESS SR
CITY-5T, 2P CITY-ST-ZIP SR |1
O T
TlTLré O pelete TIMLE Ochange [ Addition i i ‘
NAVE NAME \ il |
STREET ADDRESS STREET ADDRESS ! AR |
CTY-§T-2P CITY-§T-2IP i S
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : : i I
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 of manager of the ! e !
limited liability company or the receiver or trustes empowered to execute this report as} required by Chapter 608, Florida Statutes. i | !
yofi7/e I ‘
- i i
SIGNATURE: / Al < Gz1) €34~ 1009 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN| Daytime Phone # IH




