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2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 20021, g :00 am
DOCUMENT #  PQ1000076501 ry ot =
1. Entity Name: 04-07-2002 90051 013 150.00
VINING RICH GROUP, INC.
Principal Place of Business Malling Ad'dress - — - -
1251 MILER AVE STE A 1251 MILLER AVE STE A
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Piace of Business 3. Mziling Address ”lmm m"m "I" 'Im m” "m "m lml mll Imllml I’Il |I||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4 _FEis o [ TApplied For
ny, 5.% 573;.@933,”.— Not Applicable
</ R Country Zip : Country 5 Corthh ; " $8.75 Additional
o i — | 5. Ceriiticate of Status Desired a Fee Requira
6. Name and Addreas of Current Aegistsred Agent 7. Name and Address of New Reqlstered Agant
i e e o - - R D . 1y O U o — - -
KUYKENDN'L' LINDY v ) Street Address (P.0O. Box Number is Not Acceptable)
1251 MILLER AVE STE A
WINTER PARK FL 32789 .
.o City FL Zip Code
*8. The above named entity submils this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printad name of regisiersd agenl and title if anplicable. (NOTE: Registered Agent signatuie raquwnd when reinatating) DATE
9. This corporalion is eliglble to satisty its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E:lej::x?::‘%ag:rifguiﬁncmg fgﬁ%*ﬁ“’ Be
{Ses criteria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE D 7 Delets E Odcnange [ Addition | S
NAME KUYKENDALL, LINDY V NAME 2
sTReET ADoRess | 1251 MILLER AVE STE A STREET ADORESS 3
or-sT-20 IWINTER PARK FL 22739 cIrY-S1-2P 5
TIE [ Delere TITLE O change [ Addition { O
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P o CITY-5T-2F _ . -
TITLE [ betate TITLE [dChange [T Additien
RAME | NAME
=STREET ADDRESS = St e == = = == SIREET ADORESS ~ | 5= St = —_ e
CiTY-5T-2IP ’ Cry-51-29
TITLE O pelete TITLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
THLE O petete Tme O Changs [ Addition
NAME NAME
STREET ANDRESS | streer apoRess
COY-ST-2P CITY-S7-21P
TLE O nelere TINE ScChange [ aadition
NAME NAME
DAFSS STREET ADDRESS
ITY-SHy 2P CINY-ST-2P
13. | Hereby certify that the information supplied with this ming does not quaiify for the exernption staled in Section 119.07(3)(i). Florida Statules. | furlher certily that the information
inplicated on ihis report or supplemental report is true and accurate and thai my signature shall have the same lagal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. anged, or on an attachimemswith 2 addrassewith all gther like empowered. /
e R R IS4 #5935
SIGNATU ‘_sAéﬁv'ff.{_’f N PPy P a2 < /
816 HhsdeeTilin PRINTED NAME OF SGNENG CFRCER O DIRECTOR ¢ Cate Toayma Prone #




