2000 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT # N35003

1. Entity Name

FAGVPR, INC.

FILED
Secretary of

Principal Place of Business

Mailing Address

State

03-06-2000 90122 017 ****6].25

FACVFR FAACVPR

PO BOX 10175 PO BOX 10175

TAMPA FL 33674175 TAMPA FL 33679-0175

us us

2. Principal Mace of Businessw 3. Malling Address H“I"I\ ||| ml I IH || II Il " " " m“lm' I‘ll”l"
12074 Nw 0™ <5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
CO‘W- 57?@41\[«('% = 59-2080717 Not Applicabie
Zip Couniry Zip Country - ‘ $8.75 Additionat
—6% 0’1{ USW 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name'P Pi;r

LN

Street Address (P.Q. Box Number is Not Acceptable)

WINSLOW, ANDREW G. (10711 et
1701 RICKENBACKER DR t

STEB : :

SUN CITY CENTER FL 33573 Cty COQ,M, AP NS FL Zi gc;ciew

8. The above named entity submits thig sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

7 LT o /%M

Signature, typed

prnted nama of registered agent and title if a,onhcab\(

f (NOTE: Registarad Agent signaturs require

/

c when reinstating) DATE

ofég/w

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 © Truet Fund Contritution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD m’neme AITLE PH B change [Tl Addition
e WINSLOW, ANDREW G. e Mok W01 o
STREET AJDRESS | 1701 RICKENBACKER DR STE B STReET ADDRESS | ©B 4 (ol EOF T
Arv-st7P | SUN CITY CENTER FL 33573 STesif P we(vRd, ELY R30I
TLE VD K Delete TTLE RN & Change [ Addition
NAME ROY, JULLEN NAME So@h (ho LLowdr. SWHTH
STREET ADDRESS | 303 N. CLYDE MORRIS BLVD. STHETADRESS | VRIS AR BVE SO, w115
CITY-ST-2IF DAYTO-NA'BEEEH FL - ory-sT-zP L) A R eevest L 7250
TMLE b)) IR elete TILE ™ 7 Crange (] Addition
NAME LEVINE, PAT NAME Prr Levid i
STREET ADORESS | 14471 SW 105 TERR STREETADDRESS [y 2oy pwd +OT ST
CITY-5T-2IP MIAMI FL CITY-5T-2IP Co i~ SPsS L 3303\
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S3-71 CITY-ST-21P
me 7 elete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or trug
changed, or on an attachment with gp

SIGNATURE:

Ak

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sfort 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
g i uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Fos—boz~-5T12&

7
Date

Daytime Fhone #

J——

Mar 06, 2000 8:00 am

CR2E037 (9/99)



