2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011308 May 17,2000 8:00 am
VASS HOLDINGS, INC. | Secretary of State
gp e e RO ot 05-17-2000 90915 030 ***150.00
Principal Place of Business Mailing Address
175 5TH ST SW PO BOX 1707
STE 101 WINTER HAVEN FL 33882-1707
WINTER HAVEN FL 33880 us
us
YT s A
Ave. M,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & Sjate City & Staty 4. FE) Number Applied For
Wﬂ?@ .Z, ﬂﬂC/(/ FL’ ’ ) " 59-3205681 NthApplicabIe
:%pg Q g / 02‘?2- ,4 Zip Counry 5. Certificate of Status Desired O Eg'gfqlﬁgﬁﬁo”al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) Name

TATE, MARK T

501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33602

Streat Address (P.0O. Bax Number is Nat Acceptable)

City Zip Code

FL

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, typad or printad name of registered agent and tlla it applicable {NOTE: Registered Agent signature requirsd whan renstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITE D [ pelete TILE [J Change [ Addition
KAME LEVASSEUR, HOWARD JR NAME

STREET ADDRESS | 900 N. OSCEOQLA AVE. STREET ADDRESS

CITY-5T-21P CLEARWATER FL CITY-ST-2ZIP

THE D [ oelete e [ Change [ Addition
NAME .| LEVASSEUR, AMANDA NAME

STREET ADDRESS | 90G N OSCEOQLA AVE STREET ADGRESS

CITY-ST-2IP CLEARWATERFL - . CITY-§T-ZIP

TITLE ST [ Delete TMLE O Change [ Addition
NAME RIGGS, MARLYNC -.- - NAME o

sTRect acoRess | 137 HAMPDEN RD : STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S7-7IP

MLE ! [ peleie TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-ZIP
- THLE U [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZIP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver gf trustee empowered 10 gxBoyfe this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an at\gchmen) an gddress, with all o} k€ empowere
SIGNATURE: e Ly C /@ g5 j%:,v/oo 43~ 2955484
Dara Daytime Phone #

ok
SIGHRTURE AND TYPED QR PRINTED MAKE OF SIGNING OFFER QR DIRECYOR 7

CR2E034 (9/99)



