2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21295

1. Entity Name

VIRTEK, INC.

Principal Place of Business

511 BOWDEN RD.

103

JACKSONVILLE FL 32216
us

Mailing Address

PO BOX 24467
JAX FL 32241-4467
us

2. Principal Place of Business

3. Mailing Address

P.v. Box S7430

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90093 019 ***150.00

valr]yg

GO AR EC AW

DO NCGTWRITE IN THIS SPACE

L [+
City & St1ate ity & State \ - 4. FEI Number " Applied For
ACi ST MWL “& —L 431270044 Not Applicable
Zip Country Zi Country N _ $8.75 Additional
g]-z/w l 5. Certificate of Status Desired O Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: - N
Glimm, ecten
VlRGIN' LISA Street Address (P.O. Box bgr is Not Acceptable)
5235 MYRTLE LANE Y SAN "HLEFE @oAo
NAPLES FL 33962
Cit ) Zig.Code
v Tace coavil] e, FL | &%)
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in t;le State of Florida.
[}
SIGNATURE !_0 [ 3-27-00

ped or printed name of ragistered}a!

Si gna%

t and tite d applicable.

{NOTE: Registered Agent signature reguited when reinstating)

DAIE

9. This corporatio% eligible to satisly its Intangible
Tax fiting requirement and elects to do s0.
(See criteria on back) /M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
THE PTD O Delete me [rchange [ Addition | =
NAME VIRGIN, JOHN NAME =
STREE! ADDRESS | 5235 MYRTLE LANE swectaopress | 1 %l (o vt OEN Rp, STE./07) 3
om-st-zp | NAPLES FL CITY-5T-2IP JhAckSonvViLLL F_l £ 32214 )
TITLE O pelete TITLE O Change [ Adition | ¢
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP )

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

13. | herety certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Block 11 or Block 121l
changed, or on an attachmeni with an address, with a)

sionATURE:x SR Z7

lher.like empowerad.

LR Tyl e MERIE
Lig sy JIRED 2-27-00
iq?rmfz AND TYPED OR PRINTED Nﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
11— oy




