)]

EEEEEEE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000038491

VAROOM PROCESSING, INC.

AL D

May 09, 2002 8:00 am
Secretary of State

]
05-09-2002 90007 045 ***150.00 =

Principal Place of Business Mailing Address

1005 WEST BUSCH BOULEVARD
SUITE 107
TAMPA FL 33612

SUITE 107
TAMPA FL 33612

1005 WEST BUSCH BOULEVARD

2. Principal Place of Business

L5 yvian e JRIve]

3. Mailing Address

=,

=G5 el 4 TR T HTE

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State — 4. FEI Number Applied For
| Blaneon!, AL KA wdoaS [ & 93-3639435 Not Applicable
Zip f Cguntry Zi Cauntry - . $8.75 Additional
/ - : 5. Certificate of Status Desired O . :
23577 %&@,{w&ﬁ j_; 57/ UL SEOE - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Trze above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
i Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature requirad when reinstating) DATE
-8 _Thic. ian-ie alini antiafy.its. TPy N - |} 1. B . —_—— P e —
.__9._Ihls.mznmanmshglbbmmmexbm_—__m_ﬂMMWMTE[ecmn Carra o Fnancig 500 oy 5o

Trust Fund Contributicn. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 'ﬁDelete TITLE [Jchange  [7] Addition §
NAME ANDERAON, VAN W NAME LA
STREET ADDRESS | 1005 WEST BUSCH BOULEVARD STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33812 CITY-ST-2IP Y
TILE STD O Delets TITLE ARESIIENNT — PETD e B4 Change [ Adiion | &5
e GROOMS, PHIL e AL GROOTS Do
STREET ADDRESS | 1005 WEST BUSCH BOULEVARD STRECTADORESS | Lo s~ AR Vv 72 EAT e
orv-sT-2e | TAMPA FL 33612 S| s asow, o FPSS
TinE ‘ O Celete TLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TILE O perete TITLE O change [ Addition
NAME NAME

- STREET ADDRESS ;. . STREET ADDRESS B ~

: CITY-ST-ZIP—_(. Cos ———— - = ~CITY-ST-2P ~—|—= S TSI - E -
TME [J Delate e - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | -
CTY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-z1p

13. 1 hereby certify tha! the information supplied with this filing does not qualify for the exemn
indicated on this report er supplemental report is true 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 or the receiver or lrustee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 orBlock 12 if

changed, or on an attachment with an address, withwell other empowe
’ DR Y [T
SIGNATURE: ___ SIGN

red.

ption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

% Y R

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFI

ICEA OR DIRECTOR

Date Daytime Fhona #



