2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # N97000003797

1. Entity Name

VIP ISLAND PARKING ASSOCIATION, INC.

Mar 07, 2001 8:00 am -
Secretary of State

03-07-2001 90604 033 ***%5] .25

Principal Place of Business

847 GOLFVIEW TERRACE
WINTER PARK FL 32789

Mailing Address

847 GOLFVIEW TERRACE
WINTER PARK FL 32789

3 - -

i

l

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
59-3456851 Not Applicable
Zi Count Zi Count: iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c W ey T - TT -~ - . DY e e - - - - T v e T e N L e 4 e S Wy v - e Tme = - PR
DAVIDSON. WlLLlAM M Street Address (P.O. Box Number is Not Acceptable)
847 GOLFVIEW TERRACE
WINTER PARK FL 32789
City Zin Code

FL

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
Slgnaturs, typed or printed name of registerad agent and tite it applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i~ Y
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete 1ITLE [ change [ Addition | S
NAME DAVIDSON, WILLIAM M NAME 2
STREET ADDRESS | 847 GOLFVIEW TERRACE STREET ADDRESS B
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP T
TILE D O Delete TITLE [ changs [ Addition %
NAME DAVIS, LEONARD T NAME
sTReer ADoRess | LOT 52-BLOCK A VIP VACATION ISLAND STAEES ADDRESS
CITY-ST-21P GRANT FL 32949 ) CITY-ST-2IP
TILE D ‘S..Delete TIILE D change O Addition_|.
NAME PEREZ, FELIX e, A L et e
. STREETADDRESS. | 16208 N W 4TH-8Tam— -~ —5wsm —Ssimey =7 =" F STREETADDRESS
orv-s-2r | PEMBROKE PINES FL 33028 oim-ST-2P
TLE D [ Delete TILE [ Change [ Acdition
HAME HUNT, RONALD K NAME
staeer anoRess  LQT 42 BLOCK A VIP VACATION ISLAN STREET ADDRESS
CITY-ST-2IP GRANT FL 22949-0688 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectior 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi

SIGNATURE:

an addrgss, with all gther like empowered.

BEQUERERLD T Davis

JJA

(321)959-50 5

D NAME OF SIGNING BREICER CR DIRECTOR

[GNATURE AND TYPED OR PRI

Date Aaytime Phone #



