FILED

2002 UNIFORM BUSINESS REPORT (UBR]) A 15. 2002 8:00
r15, 00 am
DOCU | ecretary of State
_ _ o e ok
VEGA MANAGEMENT AND REALTY COMPANY 04-15-2002 90017 036 7#7150.00
Principal Place of Business Mailing Address
1600 SQUVENR DR. 1600 SOUVENIR DR,
CLEARWATER FL 33755 CLEARWATER FL. 33755
2. Principal Place of Business 3. Malling Acdress “Imm “I IIII“I”I mu“m lll“ Ill" Iml ll“”lm Il”l m’ m]
754 BELC.HEE‘ RD j
Sulte, Apt. #, etc. - . _| Suite, Apt. #, atc. e i e . DONOTWRITE IN THIS SPACE _--_.
City & State City & State 4, FEI Number Applied For
CLEARWRTER KL 59-3654597 Not Applicacie
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired
33745 PrtELLAS ‘ L Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' H. MlCHAEL Street Address (P.Q. Box Nurmnber is Not Acceptabie)
2123 NE COACHMAN RD., SUITE A
CLEARWATER FL 33785
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 State of Florida.
SIGNATURE
Sigr\a}gre. typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
9. This corporation;is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i;'?:zndag:,i',?guﬁ:: e a fdsd-gﬂohllaeisa °
(See criteria on dack) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TITLE O cnange [ Addition
HAME VEGA, BEULAH K HAME
street AnoRESS | 1600 SOUVENIR DR. STREET ADDRESS
ory-st-ze | CLEARWATER FL 33755 CITY-S1-ZIP
TILE ] Delete THILE Cchange [ Addition |
NAME . B - e s TR L L et L e L e f T g .NAME, R B - . — Rt TR el | e e = e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2IP
TILE O betete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deigte TILE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE J Delete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P

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 certify that the information
indicaled on this report or supplemental repert 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: PBoeiile 742«/ %4&» S-4-D2. D Y-9%SY

SIGNATURE AND TYPED OR PRINTED NAMESF SIGHING OFFICER on)iﬁecron Date Daytime Phone ¥

AV 6PS2SH0

CR2E034 (9/01)



