2001 UNIFORM BUSINESS REPORT (U

al

FILED

COCHUMENT # P94000021907

1. Entty Name

MR VAC MAN, INC.

Principal Place of Business

802 S LEAVITT AVE.

Maiiing Address

P.O. BOX 5037

SUITE 1 DELTONA FL 32728
ORANGE CITY FL 32763 us
us

2. Principa Place of Busincss 3. Mailng Acdress

Suite, Apt. #, stc Suite, Apt. #, ot

0475218

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90012 040 ***150.00

bdas61

AN AR

L0 NOTWRITS TN THIS SPACE

M

City & State Ciy & State

4. Fk Number

59-3221933

Angioo For

Nol Ay

Zip Country Zin

Couniry

- [ g
5. Certficate of Status Dosirad | $8.73 Additional

Fee Requirad

6. Name and Address. of Current Reg;istered Agent

7. Name and Address of New Registered Agent

MILLER, DAVID K

802 S LEAVITTE AVE.
SUITE1

ORANGE CITY FL 32763

MName

Streot Address (P.0. Box Number s Not Acceptable?

Ciiy

Zp Cede

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its reg slered office or regisiorec

inthe Slate of Flarica

Sigrature, typad or oroed o of regis

e agent anc eloof anpe cak el

AT

9. This corporation is giigible to satisly its Intangible

Tax filing requirement and siects to do go.

10. Clecron Campaign Fingre'ng
pag g

$5.GG May B¢

(See criteria on back) Cl Irust Furd Cortrbution. N Added to Fees

11. OFFICCRS AND BIRECTORS 12, ABUITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 1 |

e DPVS 13 Delete ) ] Chamge [ Addeden . 8\

NAME MILLER, DAVID K =]

sieee: s | 1591 CANFIELD TER s

oiv-si-c¢ | DELTONA FL 32725 o
od

MLk Deletn 1 Change s

e e J -

STREET ADORTSS

CITY-ST-21P o s1 gy

TTor ] Delezs nrs [ Ciange L] Acdit o

NEME HAL

STREET ADDRESS SIREE" ADNRESS

SIY-5T-2IP olpe-gT-7 e .

TITLE [ ookee [ Change [ Acditsn

NAME

SIHEE? ALDRESS * ADDRESS

oTv-ST-7P Y-S 28

1ITLE [ oalee L ] Change

NaME NAKE

STREFT ADDRESS STRIFT ANDATSS

CIY 5= CITsl-

TS 3 palews L [ Ghange [ Acdils

NAME HAKE

TRECT A0ZRESS STRILT 40DRESS

ChY-81- 2 IR

changed, or on an attachmenf with an agldrass, with ail other | ke empowered

13. 1 hereby certify that the information suppiied with tis filing does not quality for the exeniption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurale and that my signature snall have the same 'sgal etact a
of the corporation or the receiver o trustee empowered 10 cxecule this report as required by Chapter 607, Flarida Stalutes

Hlorida Statules. | urther certify ™
iF maea urder oath; lhal | am o
i that ey narre agooars r Bl

Lar

SIGNATURE AND TYPEDeSR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

9/-/4?/0/




