2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

| VIKING INVESTMENT GROUP INC

PO0000086113

ecretary of State |

04-07-2003 91054 032 ***150.00

N

Principal Place of Business Mailing Address

PO BOX 66001 PO BOX 85001

MADEIRA BEACH FL 33738-6001 MADEIRA BEACH FL 33738-6001 )

2. Principal Place of Business 3. Mailing Address HINIIH“ "m "m Ilm "m "m"m lml I”'”‘m "“I 'l” 'm
Suite, ApL. # etc. - - - .. SuleApttec.. s e—— | = O crEck TIERE F MAKING CHANGES. )
City & State City & State 4. FEI Number Applied For

593672194 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.;?qﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD SUTE A -
SEMINOLE FL 33777

g

“TOEORGETTE  YMN Ky meLen

Streeﬁa %ox %Lmimtabm al 'JE

Y NORTH PEDING TN LLHFL

2060

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar witft, and acc‘eﬂt

Voo Footrra s

the o’bﬁgations of registered agent.
.

SIGNATURE

Signature, typed orgfimed name of registerad agent and tils it apkficable.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

FiLE Nowtt!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

TLE D 1 Delete TILE @ange [ addition | &

e MEULEN, JOZEF VANKEY o ZEFR VAN Keymeyle S

steer aonress (PO BOX 86001 s ovaess | PO IO @0 ) s

orv-s-ze |MADEIRA BEACH FL 33738-6001 CITY-5T-2P mMADEIRA mpacH, Fir. %’5738—-6&71 -8
(]

TLE 1 palete TITLE [dcChange (3 Addition (5

NAME NAME -

STREETADDRESS | ™~ - T mrm e T smEErA'niBﬁ?é's‘uamw“[ o/D TS PN OF A/Mf'

CiTY-5T-2P CITY-57-2P

TITLE [ pelete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ,

CITY-51-2P CITY-5T-2P .

TLE O pelete TITLE [ Change [ Adcition

NAME HAME

STREET ADCRESS STREET ADDRESS

OITY-5T-2° CITY-ST-7P _

TITLE 3 Delate TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ALIDRESS

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

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify,that the information
indicated on this report or supplemental report is frue 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 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears |n "Biock 10 or Block 11 if

changed, or on an attachment wnh an address, wnth all other like ampowered.

SIGNATURE:

sgeﬂw@f d-L03 3757/775 #

Date Daylime Phone #




