FILED

2003 FOR PROFIT CORPORATION 8
. -t
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  PO1000085465 ecretary of State  °
1. Entty Name 04-28-2003 90504 027 ***150.00 e
VIEWTQOP41, INC.,
Principal Place of Business Mailing Address
311 SE 17TH PLACE 311 SE 17TH PLACE
QCALA FL 34471 QCALA FL 34471 .
_2._Principal Place of Business === — |- Mailing-Address —= S S} . . : JHELAGE iR E———
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3741488 Not Applicable
Zi Countr Zi Countr i
F uniry F urlry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DEANE, WILLIAM W Street Address {P.O. Box Number is Not Acceptabie)
1597 62ND AVE. NORTH
ST. PETERSBURG FL 33702
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 obligations of registered agent.
SIGNATURE
Signature, lyped or printeéd name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. Election C n Finar
 After May 1, 2003 Fee wlll be $550 00 Trust IFunaa(gncz\Tr?buti:)n. e | J?c%ggoh;?ésa °
- Make Che@-k Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS : i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TITLE [Jchange [ Addition | &
NAME HINTON, CHRISTOPHER L NAME z
STREETADDRESS | 911 SE 17TH PLACE : STREET ADDRESS 3
CITY-ST-21P OCALA FL 34471 CITY-ST-ZIP ]
o
TITLE . {7 Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIVLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIiY-ST-2
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ) CITY-5T-2P
TITLE {1 Detete TLE - ' o o [ Change {7 Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
Chy-81-2iP CITY-ST-21P
TifLe [ belete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CITy-8T-2iP
12. | hereby certify that the information supplied wi is filia B, Not quatlfy for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepta / ! =hall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,e Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni®ith an adgy
SIGNATURE ﬁ 45/5
4 whe Daytirme Phone #




