2001 UNIFORM BUSINESS REPORTY (UBR)

: FILED

Apr 04, 2001 8:00 am
DOCUMENT # POO000001510 . . . ’ v
»emiyname ecretary of State
V.LE. GR. CORPORATION 03-19-2001 90464 037 ***150.00
Principal Place of Business Mailing Addrass
701 PARKLAND AVE. Ky PARKLAND AVE.
CLEARWATER FL %3764 CLEARWATER FL 30764 34057
s v AR AT RO MRE R AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ’ 4, FEI Number, Applied For
om LD g, vy T e L T e T e Togem T e - T . -7 s-gkjﬁsé 'Z)' ) Not Applicable
Zip Caountry Zip Country NN . - $8.75 Additional
B. Certilicate of Status Desired 3] Fea Required
8. Name and Address of Cumment Registered Agent 7. Nams and Addreas of New Registered Agemt |
Nama
————TSAMBIRAS; ELIZABETH V- = : e v - ot e
Wy - Swest Address (P.O. Box Number is Not Acceptable)
701 PARKLAND AVE.
CLEARWATER FL 33764
City FL I Zip Code
8, The above named enlity submits this statement for the putpose ot changing its registered office or reygistered agent, or both. in the Siate of Florida.
SIGNATURE
Slgnature. typed of Printad narme of ragistered agent and ke it agplicable, (NOTE: Reg Ao?‘l igr required when raj X! DATE
9. This corporation is eligible 1o satlsfy its Intangible FILE NOWI! FEE 1S $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will bo $550.00 10 51:?22,%&32?35&?3: nene O fd%gom';a?’
(Sas criteria on back) a Make Check Payabte to Department of State
1. QFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME . TIME O Cange [ Agditon | S
M | T3AmARAS €LizAgern v | 3
STREET ADDRESS 79’ fﬂ““wp ﬂf& STREET ADDRESS g
on-si-2 | CLEARWATER EL- 177w 2p. | ors-w g
- . s c Addition
™ TSARLIAA Ecins B M Ot Chtain |5
sweroness | 7O PAKKLAWD  RAvE STREET ADORESS
LCY-ST0F T~ P E A - N USSR e e Ry
TME TE [ crarge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS _
Toyisene T e T e B - Rl TEeTs T o e -
TME 3 belete ME [ Change (] Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-S1- DF
TME O etete e (] change [ Addicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-5T-1P
TOLE O celete TINE [ change [ Adoiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTV-$7-2P L_cmr-sr-m

indicated an
of the corporation or the receiver or trustee em)
changed, or on an attachment with an address,

SIGNATURE:

1l othar ke empowerad,

13. | hereby certlz that he information supplled wilh this filing does not qualify for the exemption stated in Saction 1 19.075'3)0). Florida Statutes. | further centity that the information
is report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director -
ered to exarute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ISRV Y TE X £/ B 3]
foan [ Daytaree Prone

e



