2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name
RN -\, o8 O,.‘T

VAR |, Ince

- P9 300008 Y48 N

.
ATV

FILED
Secretary of

Principal Place ot Business Mailing Address

ST LANTIG AV oM ATUANTIC e
T et n 390 UrPe LARRYZRAL FL 32920-39C6
o5 ARTEMTS (BLigl. 305 ARTEMS Geved »

mcRR(TI ISt 32653

2. Principal Place of Business 3. Mailing Address

MmERRItT ASthned FL 3275

Suite, Apt. #, etc. Suite, Apt. #, etc.

State

06-03-2000 90144 005 ***150.00

DO NOT WRITE IN THIS SPACE

Jun 03, 2000 8:00 am

City & State City & State 4. FE} Number, sao Appliea For
: ; j - 5 O/ ; Not Applicable
Zi Countr Zi .
P - - Y . - R Country . . -8. Certificate of Status Desirad O $8'75 Add'tm"al
B - - Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SILVA‘ VICTOR C Street Address (P.0. Box Number is Not Acceptable)
305 ARTEMIS BLVD.
MERRITT ISLAND FL 32953
Cit k] Zip Code
Y FL P
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 puntec name of registared agent and ttle if applcable, (NOTE: Registered Agent signature requireéd whan reinstating) X DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect - )
- L, Election Campaign Financin
Tax filing requirement and elects o do so. Alfter MAY 1, 2000 Fee will be $550.00 paign Financing $5.00 may 8o

Trust Fund Centribution.

(See criteria on back} o Make Check Payable to Depariment of State Addad to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE 1 Detete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET AUDRESS ' |

CITY-ST-21P CITY-ST-2P

e 3 Celate TILE [ Crange [ Acdition |

NAME NAME !

STREET ADDRESS STREET ADDAESS

CITy-§7-21P CITY-ST-2P '
=ik | e .- Dalela - — me —— . i w . [OcCrange_ [T] Additicn_:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP 1

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS .

CITY-5T-21p CITY- ST-2IF E

TIMLE O Delete TILE (] Change [ Addition !

NAME NAME i

STREET ADDRESS STREET ADDRESS A

CITY-5T-21P CITY-§T-719” |

TIE [ Delete TITLE [ Change [ Addition

NAME ‘- NAME

STREET 3DDRESS STREET ADDRESS

cm-srf_;zp CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the informaticn
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 oath: that | am an officer or director

of the corporation or the receiver or
changed. or on an attachment wit

SIGNATURE:

er like empowered.

%crae Sibva

4=29-00

xecule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 121t

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylme Phona #




