2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

VIR

FVeERGreeN  EQUIPMENT € e

rsonied

Leps/NG

ONE

Principal Piace of Business

BLISO VIETD, (&

Mailing Address

ENTERP RISE DE.
N

2, bincipal Place of Business

Ne enTerpelse De .

3. Mailing Address

ONE ENTEEP

2\SE Di|

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90179 045 ***150.00

AN065453

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Auso  veso, ( Auso \edJo, (& 05~ 045 1925~ Not Appatle
g J—c T T R t I T o e N =987 5: Additi -
4 S‘ﬂ ouniry Country “57 Cartificate of Status Désired O -$8:75 Additional
Lg ZLO . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAT SERVICES . INC. _
Street Address (P.O. Box Number is Not Acceptable)
Hal E. PARL RVE:
TAKLRHASSEE, FL 3230 o TR
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.,
SIGNATURE
Signature, lyped or printed name of registered agent and lile if applicable. {NOTE: Registered Agertt signature required when reinstaing) DATE
9. This corporation is sligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 4, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PKES 1 00T ] pelete TITLE M change [ Addition g
NAME, R, Mc Nama ra- : NAME =
s acress | ONE ENTER PLIS E/DK STREET ADDRESS X
CITY-ST1-2iP CITY-ST-21P <
pLse \1edo , (La . 4206Sb g
TIME SECT e.-mry ard TReASURETR e e O change [ Adtion | &
NAME C.CRRANCI D NAME
sTREET ADDRESS | O e €N TER P LINE ¥ STREET ADDRESS
- GITY=ST-2IP- T - 'bﬁu‘s-o‘;—"wg‘TOT:ea “e q;_w% s B oomr-stoap b —a - L e —_—— -
TILE ASIST, ANT TREASURET— O oelete TTLE [ Change [ Addition
NAME LN FISHER. NAME
STREET ADORESS. |(Fpy” OSTER- PRISE De STREET ADDRESS
CTY-ST-21P IS0 ) £J0, & 4&)@5’& CITY-ST-2IP
TITLE ASS T. TRgQSU EX O Delete TILE [ change  [] Addition
e MIN C. TSENS D N
smeeTaooiess | ONE EN TER. PRISE Q . STREET ADDRESS
ovstze | AUISO VIETO . (a Q2(oSlp CITY-S7-21P
e 7 [ petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - ey
CITY-ST-2P CIy-$1-2IP o )
TIMLE O Delete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |i powered.
- T
SIGNATURESZZ,, <. MiN.CTSene 4w/ WA3Y-609
SIGW?URE ANDTY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'D:le l R Daytime Phane #




