2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

P02000113980

V & F BASKERVILLE, INC.

Principal Place of Business

1043 US 4157 BYPASS SOUTH

VENICE FL 24292

Mailing Address

1049 US 415T BYPASS SQUTH

VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90145 013 ***150.00

NGRS AR

{J CHECK MERE IF MAKING CHANGES

City

FL

Cily & State Cily & State 4, FEi Number Applied For
4 - 1881721 Not Applicable
Zp Cauntry 4P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L - Name - -
- SPIEGEL & RA, PA i St tA;du (PO B N_- ber is N t:A table) — —
ree ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST.
4TH FL.OOR
MIAMI FL 33145 ZpTode

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable.

{MNOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S5 $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIme PTD [ Delgte TTLE [JChange [ Addition

NAME BASKERVILLE, VICTOR NAME

streer anokess | 1049 US 41ST BYPASS SQUTH STREET ADDRESS

env-stze | VENICE FL 34202 CITY-5T-2P

Tme VSD O velete TILE [ change [ Addition

NAME BASKERVILLE, FIONA HAME

street anoress | 1049 US-415T BYPASS SOUTH STREET ADDRESS

ory-st-zr | VENICE FL 34202 CITY-ST-2IP

TILE [ Delete e [ change [ Addition

NAME NAME

= STREETADDRESS ;e oo L —_— STREETADDRESS |

CITY-§7-2P CITY-ST-21P o ‘ ’

T [ pelete TITLE [d crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

S TN 7 Ay Tl LY
SIGNATURE: SN MWEREQUIRA y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2E034 (10/02)



