2001 UNIFORM BUSINESS REPORT (UBR)

WL 1L

FILED

DOCUMENT # PO0000029848 Jan 29, 2001 8:00 am
1. Entity*Name
VINCENTERPRIZES, INC. Secretary of State
01-29-2001 90158 008 ***150.00
Principal Place of Business Mailing Address
8601 BOYSENBERRY DR 8601 BOYSENBERRY DR
TAMPA FL 336356206 TAMPA FL 336356206 v A AU aw
e R CURER A ARE N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
G 5-' qu ? 70 4 Net Applicable
Zi? o Country Zip L Country 5. Certiiicate of Sta}us De?ifed O fe%g?qlﬁ::lgcijﬁonal

i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIMMONS, ¥INGEF VINCEN T
8601 BOYSENBERRY DR

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33635-6206

City

FL 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleciion Campaian Financin

Tax filin‘g rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund C(?ntlr?butilon. " O i%e%?oh;?és%

{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITLE O chenge [ Addition | &
NAME SIMMONS, VINCENT NAME S
sTreer ADDRESS | 8601 BOYSENBERRY DR STREET ADDRESS 3
ComY-sT-2P - | TAMPA FL 33835-6206 GITY-ST-2iP 8

o
TITLE v 1 pelete TITLE [Jchange [ Addition g
NAME SIMMONS, eHtE- PHUC NANE SIMMoNS, PHUC
sTReer ADDRESS | 8601 BOYSENBERRY DR STREET ADDRESS
OCSTEF. - | TAMPA FL.33635-6206 - . . e CIry-81-2F .

TLE S [ Delete e T [WThenge [ Addition
NAME SIMMONS, ZENA NAME
STReET ADDRESS | RT-6-BOX-067 §00! BOYSENBERRY DR . sreerookess | §o 01 BOYSENBERRY DR .

omv-s-2P | QKEECHOBEE-FL-34974- THMPA , FL  33635-paob] tvstv | THMPA, FL . 33635-6206

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ion 119.07(3Xi), Florida Statutes. | further certify thal the information

S lG N AT U R E : %%W%{ﬁ%mm oFHcV:;’Z:fzﬁgc:éa §m me L S ,b/é'/ﬂ/ y/;D_ngh/o"/; ;l?




