-2000 UNIFORM BUSINESS REPORT (UBR)

I
]

DOCUMENT # P93000066236 - 07:25'5'2‘@‘5@11‘645“ ';‘*7“'1"'6.60 !

" VOR MANAGEMENT, INC. . FILED
- 00 SeP -1 aMu: 43

Principal Place of Busingss Mailing Address

HRT LU%KE.;':., - TREUA AL g,

g o TR ga woep | MITHIMIIIGITINL

Sulte, Apt. #, etc. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SE B e, flopit A | S oo, peokags | ST e
jipy? 69 ‘ “We S 32"?.77 Py m@%” 5. Certficate of Status Desired [ ?gzg Additonal

6. Namse end Addreas of Current Reglistered Agent——— ..

o~ .. T..Name and Address of New Regstered Agent

—

Name

BURKEY, JOHN D _ .
5015 SOUTH FLORIDA AVENUE SPPOS R ARG R NIE N 0 G F
SUTTE 300
LAKELAND FL 33813 ! -
G 2i
LA Ltrd FL | *334°5
- 8. The above named entity submils this staternant for the purpose of changing its registered office or registerad agsnt, or both, in the State of Fiarida,
( .
SIGNATURE - : - : o - d
.t Seranm imed o prinied name ol el sgant and e f sapicate. (UOTE: Pagieiren Agwrs smanst st piemsnd) . . . ek
9. This corporation is aligible to satisty its inangible_ , FILE NOW!! FEE IS $550.00 : vt - P
" Yax lling reqirément and efocts to o ¢o.: After SEPTEMBER 13, 2000 Min. will be $750,00 | % E°cion Cmpeion Financing $5.00 way B0

“* " Trust Fund Contribution.

N l(See_critaria on back) . . L Make Check Payable to Departmant of Statp » E

1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

E o O etete ™me [T Camge 0 Addition
NAME BURKEY, JOHN D A NAME

smeeTapoaess | 1400 GRASSLANDS BLVD, ¢#66 STREET ADDRESS w .

CITY- 5T-2P LAKELAND FL CIPY-S1-2P . . ) e

e O Delere e © SIS + ErAdilion,
NAME NAME Znes13m0—-0i01 I --lee
STREET ADDRESS ) STREET ADDAESS k000 00 *ekd00. |
CITY-ST-TP onY-St- 1P

ME—s s — sl o meme = - = - -ODelets - — . "ME=~ o e R — . .[Ochange [.Acdilion.
RAME NAME

STREET ADDAFSS d smEeT ADRESS

CITY-ST-2P CTY-ST-21°

HE 7 Dekete TLE C)Change  [J Addilion
NAME RAME

STREET ADDRESS STREET ADORESS

oIrY-§1-28 CIY-§T-29

TE {7 petee TILE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

orfY-51-0P CiTY-T-2P

e [ oelets TME O Change  [) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS | KE .
CITY-S1- P I CTY-5T- 2P g

13. | hereby certl

that the infermatlon supplled with this fill

doss not qualify tor the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officar or director
of tha corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

09- £ooo

D 7/ 5o (563) 6

Taytme Phons

AR e ; -1 T



