2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001368 Feb 06,2001 8:00 am
t Eny Name Secretary of State

V-MAX OWNERS ASSOCIATION, INC. 02-06-2001 90333 029 ****6] 25
Principal Place of Business Maiting Address
2265 E SANTA CRUZ 2265 E SANTA CRUZ
GILBERT AZ 85234 GILBERT AZ 85234
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562710 Not Applicanie
Zip Country Zip Country » : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WlNGERTEH, SCOTT Street Address (P.O. Box Number is Not Acceplable)
286 DEBRA STREET
INGLIS FL 34449
City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Slgnatura, typad or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TITLE D 1 Detete TITLE O change [ Addition | S
NAME BEAUMONT, PAUL NAME g
streer ADORESS | 23 STEVENS AVE STREET ADDRESS 5
CITY-S7-2IP DERRY NH 03038 CITY-ST-2IP ]
o
TLE D [ Detete ML Dl change (] Additon | &
NAME ZIGLER, MICHAEL NAME
staeev anoress | 1411 18TH ST STREET ADDRESS
CITY-ST-2IP GREAT BEND KS 67530 CITY-ST-2iP
TITE D O Delete TMLE [JChange ] Addition
CNAME ;D_O!’_civ, ROSS . . NAME
STREETADDRESS | 100H SW 70TH WAY ' STREET ADDRESS T e e T e
CITY-ST-2P N LAUDERDALE FL 33068 CITY-$7-2IP
TME P 7 Delete TME O Change [ Addition ]
NAME FERGUSON, JERRY NAME
sTReET apDRESS | 2265 E SANTA CRUZ DR . STREET ADDRESS
CiTY-§T1-2IP GILBERT AZ 85234 CITY-S7-ZIP
TILE v [ Delete TITLE [ change  [J Addition
NAME SAYERS, MIKE NAME
streer aooress | 180 GALILEE RD _ STREET ADDRESS
CiTy-ST-2IP SMITHEIELD NC 27577 CITY-ST-ZIP
TITLE T O Delete TITLE [Jchange [ Addition
HAME WINGERTER, SCOTT NAME
stReeTADDRESS | PO BOX 395 STREET ABDRESS
CITY-S7-2IP INGLIS FL 34449 CITY-5T-2P .
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ¢ further ¢ertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation gg the receiver or trustse-sgnpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o asfattachment with afyaddrgés, with all other like empowered,
¢ =} — - o
TR e ER. N-0)e/ 5532 #HTAbl

ING QFFICER OR DIRECTOR Date Daytirme Phone #




