2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©~ P0O0000107872

1. Entity Name

VECIE YASINSAC CWSC, INC.

Principal Place of Business
5212 SOUTH BIG OAK ROAD
ST. AUGUSTINE FL 32095

Mailing Address
POST OFFICE BOX 16952
JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90085 050 ***150.00

IV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-4405452 Nat Applicable
Zi tl i I i
P Country Zip Country 5. Certificale of Status Desired O $8'75 .ﬁ_\ddmenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - T ) —— - Name—- -+ "~ =~——o _ - =" - -, e e

YASINSAC, VEC!E
5212 SOUTH BIG OAK ROAD
ST. AUGUSTINE FL 32095

+

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

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. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE

Signature, typad or printed namea of }egistered agant and titte it applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE,

FILE NOWII! FEE 15:$150.00
After May 1, 2003 Fee will be $550.00

Maie Check Payable to Florida-Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

I

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PVST O Dslete TILE [ change [ Addition
NAME YASINSAC, VECIE HANE

sreeT aooress | 5212 SOUTH BIG OAK ROAD STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST-20P

TITLE D O Dpelete TITLE [] Change [ Addition
NAME YASINSAC, VECIE NAME

sTReeT ab0REss | 5212 SOUTH BIG OAK ROAD STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32095 CITY-ST-2IP

TIMLE P B D e e e e o Detste o Q-TMEL | Cma - ; _ . -~ O.Change _ [ Additicn
NAME TN e - -

STREET ADDRESS STREET ANDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TTLE (] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete TLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supgh
indicated on this report or suppleme

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver oiMfustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an addres:

| othgelike empowered.

ﬂGNATUFIE AND TYPED OPfRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Fhone #

:

AV

CR2E034 (10/02)




