‘2001 UNIFORM BUSINESS nEanT (UBR) FILED

DOCUMENT # PO0000028629 | May 05, 2001 8:00 am

1. Entity Name Secretary Of State
VINNY'S GETAWAY, INC. : 05-05-2001 90825 040 ***150.00

Principal Place of Business Mailing Address
14348 N MAIN ST TANSR 21
ALACHUA FL 32615 MELROSE FL 32666 ST . -

— - ™ e E e ST . — T T
S |
2. Principal Place of Business 3. Mailing Address _ I
4Bt A ST o A ST

—
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St City & Sate 4. FEI Number Applied For

/4/Q :’ﬁ-‘ FL 39?(/( /ﬁdﬁ?SeFZ 3&%(5 - \W:S‘é 33 ?9’77 Not Applicable

Zip Count Zip_ . Country - " , $8.75 Additional
5224 /()/ JS# yggé U5/4 5. Cedrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name .
yzlléLﬁRégEzT-l w Street Addr'é-ss (P.O. Box Number is Not Af:cepiabre)
MELROSE FL 32666

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,

4 fostl 0/

8. The above named entity s#bmitgARis statement for the

a g s
T T

SIGNATURE
Signature, typed or printed name of reg'\(sterad agent and title if applicabfe. (NOTE: Rsgistared Agent signatura reguired when reinstating) DATE
i ion is eliai iy i i I"F
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|1sqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE pke 5 ,‘daﬂ t [ Delete TITLE [ Change {7 Addition
e Ke'th ot lel e -
STREET ADDRESS | - 5 9 a5 yay STREET ADDRESS
GITY-ST-7IP e ife s€ Fi 3768 { . CITY-ST-2IP
e REIRY Vjce Fresidans g TiTE O Change [ Adition
NAME TR AELL Heltor/ HAME
STREET ADDRESS 726 A 5H 2/ STREET ADDRESS
CITY-ST-2IP Melry se, L gz{/ 4 CITY-ST-2P
TinLE Sepletal Y y O Delete e [ change [ Addition
NAME Qesmodd Cole HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-S7-2IP
TITLE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowared xecute this report agJsequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add/re‘s ﬂk%&re . . /-
- j Teolr)  sco o

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data™’ Daytime Phone #

CR2E034 (10/00)



