2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) =18
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NATURE AND TYPED GR PRINTED NAME GOF SIGNING OFFICER O "'buwmcl’haml
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1. Entity Name Dq Han ) " .
HAT | H 3 5]
VICHOT SERVICES, ING. SHAC12 AW 3:93
SECRE:, 1 OF STATE
Principal Place of Business Mailing Address TALLAMHASSEE, FLORIDA
853 105TH AVE N 853 105TH AVE N
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ““"II‘ m |I||I "ln “m II||I |Il|“|“| "l" ﬂlll m“ |"|| I"' II"
D -
~ Suite, Apl. #, Btc. Suite, Apt. #, elc. [J CHECK HERE IF ING CHANGES
e Y Sy 59 Oy e - == —_ as - : e _ av ST -
- C;ty & State B City & State ' 4 FEl N mner Apﬁf?e“d FOI
...o é\S 7 263 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired 0O $8.75 Additional
. Fee Requirad
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
' GANGL; : T T T ) >, Street Address (PO Box NumbermNo[ Accaplable)
5780 HOUCHIN ST ‘
NAPLES FL 34109 -
Chty FL Zip Code
* 8. The above namad entity submits this staternent for tha purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registeres agent.
SIGNATURE i _
* Signahwre, typad or prnksd name of feQiSlered agant ahd tie i applicable. {NOTE: Regiztered Agent signelun® reQuired whe rsinstating) DATE
o - .
£ FILE NOW![! FEE IS $150.00 8, Election Campeign Financing $5.00 may 2o
After May 1, Fee will be $550.00 . Trus: Fund Contritwticn, 0  Addad 1o Fees
Make Check Payabi lorida Department of State
10, OFFICERS AND DIRECTORS § 1. ADDiTlONSICHANGES o OFFICEF!S AND DIFECTORS 1T 1~
e P O veete TnE O Chage [ Addition | &
NANE VICHOT, LAZAROD HAVE o~ ' =
sTReeT ADDAESS | 853 105TH AVE N STREET ADCRESS 3
_51- -5T- ’ =
GTY-51-7P NAPLES FL 34108 CIry-s1-2p O S S e §
TILE O peterz TMe m i
— ot 05/12/03--01031--00% "% S0 | S
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TME 2 Delete TLE O cthange [ Addition
NAME i NAME . o N
~~=|"STREET ADORESS oo T T TR STREET ADDRESS ™ e T i
GImy-ST-21P CITYy-57-2Ip
E {3 Detete TILE O change [ Addilion
NAME . NAME
STREET ADCRESS STREET ADDRESS
CRY-57-21P CiTY-S1-2p -
i O octete Tie ~ . [DCrenoe [ Addiion
NAME —— L L. W NAE 2 X FO LA e —— e TP
STREET ADDRESS ) STREET ADDRESS
TITY-ST-2P CIYY-Si-2ip
TE 7 petete e . DOchange [ Adddion
NAME HAME *“ -
STREET ADDRESS STREET ADDRFSS -
CITy-ST-2P Cry-ST-21p
12. | hereby cexify that the information suppliad with this """3 does not quality for (he exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and eccurate and that my gignature shall have the same legal effect as if made wider oath; that | am an officer or diractor
of the corporation or the receivar or rustee empawared to executs this report asfetiuirec by Chapter 607, Fjdlida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgress, with all other like empowered.,
’1
SIGNATURE: S GNATURE REQ L



