2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039665

1. Entity Name

V & M FLORIDA PROPERTIES, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90115 014 ***150.00

351 W VINE ST 303 CLEARWATER LANE
N3 KISSIMMEE FL 347534035
KISSIMMEE FL 34741
Us
3501 W - Uine e ef
Suite, Apt. #, etc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
Ste: 303
City & State City & State 4. FEI Number Applied For
XA g% e e ‘ 59-3326233 Not Apglicable
Zig” — 7 Couptry - ~~Zip - Country g . $8.75 additional
R a, “ Lu 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, VICTOR ‘
Street Address (P.O. Box Number is Not Acceptable)
303 CLEARWATER LANE
KISSIMMEE FL 34759

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y )7/ 7

SIGNATURE

Ve Y\ ue e

Signatura, typad or Mnted nama of registered zgent and lills if applcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 3150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TILE. Eemmie [ Addition
NAME RIVERA, MARY NAME )
smeer Anokess | 303 CLEARWATER LANE smeTanaEss | D9 X o Hoaots  Nes + b v
em-st2e | KISSIMMEE FL 34759 — avse | Olscarnm@e T SUMW .
THLE P O petete TITLE iClewange 7] Addition
NAME RIVERA, VICTOR NAME Nes l
streeT aooess | 303 CLEARWATER LANE sTaEer AppRess | BIO 2 Haw D
CiTY-ST-2IP KISSIMMEE FL 34759 CITY-ST-21P Cissdvamee FTO 84 24
TITLE ] Delete TITLE [3cCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-7IP
TITLE O oelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e | ] Delete TLE [ Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TOLE 2 Celete TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-57-21P

13t herét;certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same tegai-effect as if made under oath;-that |.am an officer. or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

s

'E034 {9/99)

CR

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

7 — i o Qe e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ 11/ Y7) 748

Dater




