2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P94000021907 ecretary of State

1. Entity Name 04-28-2003 91833 016 ***150.00
MR VAC MAN, INC. '

E

Principal Place of Business Malling Address =
902 S LEAVITT AVE. P.0. BOX 5037 R H
SUITE 1 DELTONA FL 32728 !

ORANGE CITY FL 32763 uUs
s LG AT
3. Mailing Addgss '

2. Principal Blace ojBusiness
|31 (el Tep 1591 Crndield Te2

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

[0 CHECK HERE IF MAKING CHANGES -

City & Stale \_ ] 1 City & State 4. FEI Number Applied For
ELTon R’. L 1TorOA , Lo 593221933 Not Applicable
Zip quntry. zZip ’ untry, o . $8.75 Additional
32,7 zs ﬁi\,\_‘l A 31,1 15 {D G IA 5. Certificate of Status Desired O Fee Required '
6. Name and Address of Current Registered-Agent wms = = e < me——- = 7= Name and Address of New Registered'Agent T~ - b
Name
MILLER, DAVID K
. Street Address (PA]. Bax Mumber is Not A {abl
902 § LEAVITTE AVE. PE8T CanM e " FERiace
SUITE 1
ORANGE CITY FL 32783 ci Zip Cod
Y Deryena, PL FL 1259%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,‘Br both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstattng) DATE
L
FICE NOW!!! FEE IS $150.00 |
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution ° O ?31.330%2258 °
Make Check Payable to Florida Department of State '
“10. OFFIC.ERSIAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
MLE PVS O Delete TITLE ] Change [ Addition __8"_ e
NAME ILLER, DAVID X NAME ' S
staeer anoress (1591 CANFIELD TER STREET ADDRESS 3
arv-st-ze PELYONA FL 32725 CITY-ST- 2P o
]
TITLE O patste TITLE [ change [ Addition 5 o
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE T T s = TP e T TR e Ty e Cichenge [ Addtion |~ 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F
JITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [] pelste TITLE O change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparationgy the receiver or lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 2

changed, or on ah altmsiyment with an gddress, with all other lige empowered.
SIGNATURED /X / E0NTRT K. M Ner. 4/ zs)oa, 38l -STY-8027%,

AME OF SIGNING OFFICER OR DIRECTOR I Date




