2002 UNIFORM BUSIN

Ny

£

ESS REPORT (

’.'},

UBR)

DOCUMENT #

1. Entity Nama

VIRAY FINANCIAL CORPORATION

P01000102862

Principal Place of Business

Mailing Address

1578 CARRINGTON AVE 1578 GARRINGTON AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc.

Suita, Apt, #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90064 045 ***150.00

4/

#UI3 ]

A TR

DO NOTWRITE IN THIS SPACE -

City & State City & Stale 4. FEI Nuymber Applied For
} ? N \ré 9 Not Applicabla
Zip Country Zip Country " 4 $8.75 Additional
§. Certificate of Status Desired a Foo Requirad
s T e ~——6: Name snd-Address of Current Reglatered Agent- -~ —— —-«|=~—— v -7 Nama and-Address of New Registersd Agent =" -
— = o e R ——— e S N T sl = - mazzeo]  Name_. = - === T R e SR AR mmatue et eimm me b o
WRAY' ERLINDA P Street Address {P.0. Box Number is Not Acceplable)
1578 CARRINGTON AVE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida,
SIGNATURE
Signeture, lyped! or printad asme of ragistares sgent and tits it applicable. {NOTE: Regisiered Agent signaiuna reguned whan rensttng) DATE
8. This corporalion is efigible to satisfy its Intangible }*~ FILE NOWI!! FEE IS $150.60 Electi -
Tax fiing recirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 B o apaion Hinancing $5.00 may B
(Sea criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME /aﬂ, ES)DENT O Deete TME O crange [ Addilon | 5
NAME ERCIN P- I/)/&é‘g NAME s
stseraooness | /g ywiTod HVE . " STREET ADDRESS 3
S NLJITRA- SPe s FL B 2294 | ansre 4
E LViCE ﬁ/g’g} 7 Dy 1 betete me Ochange [ Andition | S
MANE TEe Fite C- ) HaME
SRETAORESS | ) (9 CARAL 14/ ETP8) AVE. STREET ATORESS
N UAY YIS 3 o512
. Tﬂ'l_E- R e —— e e — Iﬁ'ﬂj 0 == — — _N_W-D-cﬁrur'n-w ——
e e o R | B A
STREET ADDRESS STREETADORESS | T = - = —
CiTY-§r-21p CimY-57-29
TINE 0 Detets e O change 7 Addition
HAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE 3 velge TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2% CITY-5T-2P
TIE {1 vetete TME O Change L) Auition -
NAME NAME - .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP cITY-ST. 7P

L7 LA

SIGNATURE: 27?

indicated on this report or supplemantal report is true an
of the corporation or the recelver or trusiee empowared
changed, or 0n an attachment with an address, with all

L B e R

13. | hereby certity that the information supplied with this flling does not quality for tha exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or diractor
to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

ather like empowerac,

Vi) 5//-317?

SIGNATURE AND TYPED OR PRINTED NAME OF }dmﬁna GFRCER DA DIRECTOR

ot P- 1//4.7, Y0 2

Daytime Phong 4

i




