DO&:_U_MENT# P92000015044

1. Entity Name

VICON HOMES, INC.

o]

v

Principal Place of Business Mailing Aggress

5534 YAHL STREET P. O. BOX 10963

SUITE C NAPLES FL 33942
MAPLES FL 109 us

us

AL

2. Principat Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE| Number 65-04 Applied For
. 15450 Not Applicabla
Zip Country Zip Country it ; $8.75 Additionn)
- 6. Certiticate of Status Desired O Fae Required
pwwme = --B.-Namg and Address of Current Reglatered Agent .. ). - . .~ _.7-_Mame and Address of New Rafjistersd Agent . _
. Narme
MISKANIC, VICTOR
Street Address (P.O. Box Number is Not Accepiable)
1354 MONARCH CIRCLE i
NAPLES FL 33999
City FL Zip Coge
8. The above named antity submits this statemeni for the purpose of changing its registered cffice or registenstd agent, or both, in the State of Florida.
SHBNATURE
Sigriatyne, typedd O Drinded name o registesed agent and tie it eppicable. {NCITE. Flegi 4 Agert g reuinpd when q) DATE -
9. This corporation is eligitle to satisly its Intangible _ FILE NOWIli FEE IS $550.00 . .
Tax Iling requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. will bo $750.00 | ** $$‘2;“g§;?;£;’;“’"" ffdﬁ?o’g?efa
(See criteria on back) « 0O " Make Check Payable to Department of State . )
", OFFICERS AND DlRECTOHé -- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
ME PO 3 Delete mE Dcnange {7 Acdition g
AN MISKANIC, VICTOR RAME <
strecT ADoress | 1364 MONARCH CIRCLE STREET ADDRESS §
CITY-ST-2P NAPLES FL cny-ST-IP lél
TILE O oelete MLE D Change [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADORESS
TY-ST-21P oy-ST- 2P
me = T e e e D_Dah"'__‘le:a — :ﬂ?LaEH;"”:_ e = - == —-E-chmp—_n ‘Adillon=| =~
WAME NAME k
STREET ADORESS STREET ADORESS
CITY-S1- 2P CIFY-ST-3P ]
TME O Detete WE Clchange [ Additian
NAME NAME B
STREET ADORESS STREET AIDRESS
CTY-5T-DP oty-Sr-2P N
“HE O oelen O Change tign
MAME
STREET ADDRESS STREET ACDRESS
oy-S1-2P 3
e [ Datate . i 3 asdition
NAME :
STREET ADORESS STREET ADDAESS
oTY-S7-2P CITY-5T-21P
13. | heraby certify that the inge suppiied with this filing deds not qualiy for the exemption siated in Section 119.07(3)i), Florida Statutes. § furher cettily that the Information
indicated on th.s report 4 aQtel report ia true gpefaccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the oefd to axecute this rapert as required by Chapter 607, Flarida Statutes; and that my nama appears in Bloek 11 or Block 12 if
changed, or on an attac all olher 'ike empowered, . . )
- . . ]
SIGNATURE: E REQUIRED SLISIO 84L. S5-230%
ITED NAME OF SIGNWNG O FR OF IAECTON -Bm' . Caytirs Phona &




