FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 15, 2002 8:00 am
DOCUMENT #  P93000011308 Secretary of State
VASS HOLDINGS, INC. / 07-15-2002 90185 047 ***550.00
Principal Place of Business Mailing Address
146 AVE. B. NW PO BOX 1707
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
’ i O R
2. Principal Place of Business 3. Malling Address
£ flve E p/u)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ig & State City & State 4. FEI Number 59'32(5681 Applied Fer
ﬁf)%ﬂ) Mf-dd, FU Not Applicable
Zip Country Zip Country ” . $8_75 Additional
gg?@ / 5. Cerlificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
15‘:‘1TEE' AK‘EAS:ELY BLVD Street Address (P.O. 8ox Number is Not Acceplable)
SUITE 1700
TAMPA FL 33802 City FL Zip Code

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
AT Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agsnt signature requirad when reinstating} . DATE
. :'Q:I,Thi_é} f:_'gi.r'f).c')ratic_m'is eligible to satisfy its Intangible o FILE NOW!!t FEE IS $5_50.00 - 10. Election Campaign Financing $5.00 May Bo
v Taxfiling reguirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O  addedto Fesés
(See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Delete TITLE [J Change (] Addition
wme | LEVASSEUR, HOWARD JR NAME

smeer aoress | 900 N. OSCEOQLA AVE. STREET ADDRESS

crv-st-z¢ | CLEARWATER FL CITY-ST-2P

TITLE D [ pelete TITLE [JChange [ Acddition
NAME LEVASSEUR, AMANDA NAME

sTReeT AxDRESS | 900 N OSCEOQLA AVE STREET ADDRESS

CITY-8T-2IP CLEARWATER FL CITY-ST-ZiP

me. 48T _ . o O petete TITLE o . _ . DOchange _ [3 Addition
same [ RIGGS, MARILYN C° ' NAME '

smeer aooress | 137 HAMPDEN RD STREET ADDAESS

crv-st-zp | WINTER HAVEN FL 33884 CITY-5T-2IP

THMLE {7 pelete TINE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TILE [ Delete THTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Detete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this rgport or supplemeyftal report is true and acgwegle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation tthe-sacgiver rustee empowered toefecufe 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 attachmegégh an address, with ali ather lisgd empowered,

SIGNATURE:

TR T T -

A%}

CR2E034 (4/02)



