T E e

2003 FOR

UNIFORM BUSINESS REPORT (

PROFIT CORPORATION
UBR)

DOCUMENT # M69773 v
1. Entily Name (R
BOB VIOLETT MCDELS, INC. &

i

e S

Principal Place of Business
170 STATE ROAD 419
WINTER SPRINGS FL 32708
us

- .

Mailing Address

170 STATE RCAD 419
WINTER SPRINGS FL 32708
us

R T T T

2. Principal Piace of Business

STA7E

RD 47

3. Malling Address

S&Er STHTE Ap {19

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90220 032 ***150.00

30059619

A

Suite, Apt. #, etc, Suite. Apl, #, atc.

[E( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—2937842 Not Applicable
Zip Country Zip Country - : $B.75 Additional
) 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curreni Registered Agent - -~ - —- -T..Name and Address of New Raglstared Agent._ -
Nam P - - —— - -
~| " VICLETT, RO . Street Addrass (PO, Box Number is Not Acceptable)

170 STATE ROAD 419

WINTER SPRINGS FL 32708
City FL Zip Code

the obligations of registered agent,

8. The above namad entity submils this statement for the purpose of changing its registerad affice or registered agent, or both, in the Slgle of Florigda. | arm familiar with, and accept

]
-

SiGNATURE
. Signature, typed or printed nema of ragistersd agent ang bils d epplicable.

[NOTE: Repistersd AQont sigraturs nscuired when rensiating}

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cifbck Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fung Coniribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N 11 -
e POC 7 Delete e [JChange [ Addition | &
1 e VIOLETT, ROBERT §. g g
streer aporess | 1373 CITRUS RD. STREET ADCRESS §
CITY-S7-2P WINTER SPRINGS FL ‘ ITY-51-2IP g
o
mLE TD [T Delets TITLE [J Change [ addition 5
HAME VIOLETT, PATRICIA NAME
swmeer a0oRess | 1373 CITRUS RD STREET ADDRESS
CITY-81-2P WINTER SPRINGS FL CITY-ST-ZiP
THLE - T . - [2) Delete = e foTES - o F . o s — e+ emwme .. Ocnge [ addition
NAME ] L . - - _ s
T TSWREETAODRESS | T T T T ’ STREET ADDRESS
CHY-ST-2P ' Y- ST1-3p
nme O oelete e O change [ Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
Tme {J pelete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P
i ] Delete e O Crange ] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CIFY- ST-2P CTY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an attachrent wilh an agdeass, with all other like empowered.

SIGNATURE:

g does nol qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information

fs true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
and that my name appears in Block 10 or Block 11 i

or frustee ernpowered Lo exacute this report as required by Chapter 607, Florida Statutes;




