- 2000 UNIFORM BUSINESS REPORT (UBR) 4/1¢

 DOCUMENT # N97000003797 FILED
1. Entity Name ~ ¢ Ma 16, 2000 8:00 am
VIP ISLAND PARKING ASSGGIATION, INC. Secretary of State
04-14-2000 90089 045 ****g] 25
Principal Place of Business Mailing Addrass
847 GOLFVIEW TERRACE B47 GOLFVIEW TERRACE
WINTER PARK FL 32789 WINTER PARK FL 32789-2516
e s AR AN
Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE N THIS SPACE
City & State |, - City & State 4, FEI Number Applisd For
- 59-3456851 Not Applicable
Zp . . Country dp Country 5. Certificate of Status Desired [ fi.:iﬁiﬂmnaf
" $. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DAVIDSON, WILLIAM M" - - Street Address (P.O. Box Nurmbei is Not Acceptable)
847 GOLFVIEW TERRACE
WINTER PARK FL 32789 = —
. ty FL t ip

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the state of Florida.

SIGNATURE _
Glgnatura, typed or pelntad name of regstered agent and title i apphaabla. (NOTE: Ragistared Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. O Addedto Fees Department of State

10. QFFRICERS AND DIRECTORS 4’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 7 Delete mME ) Cnange [ Addition |}
NAME DAVIDSON, WILLIAM M NavE e
STREET ADDRESS | 847 GOLFVIEW TERRACE STREET ADDRESS i)
CIry-ST-218 WINTER PARK FL 32789 CIFY-§T-2P 'éi
TTLE D O peiete TME [Jchange [ Additin [
HAME DAVIS, LEONARD T NAME
staeer a006ess | LOT 52-BLOCK A VIP VACATION ISLAND STREET ARRESS
CI7Y-ST-2P (GRANT FL 32949 . CITY-ST-2IP
me b - - - - e -fome - 1D o e o PRChange. [ Adilon
stheeT aconess | 46298 NW. 11TH ST. st ooness | £07 A2 BLICK A 1P NACAT 10N T
o | PEMBROKE PINES FL 33028 oS | SRANT  FL. 329Y T —0&8C
MLE [ Daete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY§T.2P
TILE ‘ J Detete TiNE - ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINE {1 Defete TIMe ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-1P
12. 1 hareby certify that the inferration supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information

ingicated on this report or suppismental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer o direcior

of the corporation or the recaiyer of tustgq empowezad to execula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 111f

changed, or on an atwmss. wi other ke empowered.

A XA -,
TS T A e G / / )
SIGNATURE: ££ov42nR 7805 S5 QUIRED L2 Lo (32/) F7F-G09Y
\ SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




