Y

2001 UNIFORM BUSINESS REPORT (UBR) May IEI%(E)II) 8:00 am

1. Entity Name Sec eta j o
05-14-2001 90267 037 150.00
VIRTUAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
2588 PINE GOVE LANE 2588 PINE COVE LANE
CLEARWATER FL 33761 CLEARWATER FL 33761
. — i
1L Beare EugFi, D i
: Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
a3
ity & State — City & State 4. FEl Number ) Applied For
7%1/11 ﬁﬁﬂﬂ)f . z Vo 59- 3¢ 3% 27> Not Applicable
zZi Courl Z Count i
‘E’fg 2 4é~d’3 wounlty ® ouniry 5. Certificate of Status Desired O gese.zgq?i?;;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTACCESS CENTERS OF AMER[GA' INC. Street Address (P.O. Box Number is Not Acceptable}
3249 W. CYPRESS STREET
SUITE C
TAMPA FL 33607 ‘
City FL ) Zip Code
8, The above named entity submits this statement for the purpose of changing ityregistbred office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁl Fopi ﬂboa(;p,,o_s.ej, ‘ Yot
Sigrature, typed o printed name of registered agent and tille if applicable. / {V‘IE Registerad Agent signaturd reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE(N’éW!!! FEE IS $150.00 . — .
Tax filing requirement and elecks 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
I ’ Trust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 1 pekte TiLE [ change [ Addifion
N ANDREANSKY, ALFONZ Nl
STREET ADDRESS | 207 MARCDALE BLVD. STREET ADDRESS
fTSTIP | INDIAN ROCKS BEACH FL 33785 - S1-2e
e VPSD O Delete TIHE [ crange [ Addition
e ANDREANSKY, REBECCA A
STREET ADDRESS | 9588 PINE COVE LANE STREET ADDRESS
CITY-51-21P CLEARWATER FL 33761 CITY-81-21P
IMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IF
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-8T-2P
THLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
THLE 0 pelets TITLE [ Change [ Adfition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemgrtal feport 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 or the receiver #f trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ydth 4n afidress, with all other like empowered.

SIGNATURE: N e Preteapiy §f3)0 729 440 sy5%

S‘,éNAyAHE AND TYPED QR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Date Daytime Phcne #

0367727

CR2E034 (10/00)



