.

SR 3/1¢ FILED

FOR PROFIT CORPORATION ; Apr 21,2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) ecretary of State

DOCUMENT # P o1 OQ 00 895 Y 03-19-2002 90029 043 ***150.00
t. Entily Name
VIAGG

.\J .
DO NOT WRITE IN THIS SPACE Smm——

G4 F 1 G
— ” P !
2. Principal Place of Business 3. Mailing Address
1740 Swri se:r VIEW CR.1I1T140 SunSET VIEW CR. .
Suite, Ap1. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
APOBA (=S OoP A | =g 5937153 996 Not Applicable
Zip Country LY G A, Zip Country o $8.75 Additional
5. Certificale of Status Desired [
32103 S mbpdaE | 32103 LS A Fes Required
B 7. Name and Addreas of Current Reglllend Agent
TR RS arm i aed - NpTg ——— S —— .
e BECCA E “l‘rz\r Bu o
DO NOT WRHTE i Streel Address (P.O. Box Number is Not Acceptable) o
' 1ITA0 SONSET VIEW CciRelLse
City FL Zip Code
A PO PK_A 320>
8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
e M,
SIGNATURE 4 J((’CQ (ﬂ- V FeRRwvARNY 26 20072
Signature. typad o primed name of regi agent and tite f applicabia, (NOTE: Registered AgQenl signaturg required whan reinstating) QATE
r N b } Januaiy 1 - May 1 Fee I3 $150.00
9. Thi i liQyi by ! . . y .
e e s arde Ao Wy .30 s $35000 B o —
(Sea critria o back) : O Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
critena Make Check Payablo to Department of State
1. QFFICERS AND DIRECTORS It
TME PReSIDeEMNT TME 5
HAME rRepECCA E .TRWERWS NAVE S
STREETADDRESS | |40 SioraSET VIEW CIRCLE STREET ADDRESS @
GY-SLP | Ameples FL. 327703 tiry-§7-2P 3
TITLE VicCe PRESIDENT TINLE §
NANE JeanmYy GaTes NAME ©
STREET ADDRESS DOCS BRoABCOCIc. ST STREET ADDRESS
stk [ PaLm BAY FL 32909 oty-St-2P
TITLE . THLE
A ) _ NAME
STREET ADDRESS ""' T ol SIETADDRESS | ¢ T e i dnm v g ey —_— o
CIry-ST-21P CiTY-57-2IF DO NOT WRBTE )
T ..h:_ T s - - — I o - T, =
TME TME ' ’
! e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cay-ST-2P
JMLE . TILE
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-2P CIY-81.2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0P CITY -5T- 7P
13. | hereby certity ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | Jurther certity thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation o the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adcre ith all other like empowered . .
SIGNATURE: F cca / L/ . FEBRUARY 26 2007 (401)884-815|
SIGNATURE AND TYPED OR PWTED HAME OF SIGNING OFFHCER OR DIRECTUR Daynma Phone #




