2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042382

1. Entity Name

AKSELL & VARGO, P.A.

/

Principal Place of Business

Mailing Address

2. Principal Place

1STE E Clom| Detve

3. Mailing Address

P.0. Box S346 578

MV

Suite, Apt. #, elc.

e 20|

Sulte, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 017 ***550.00

WV AUY I VLA

DO NOT WRITE IN THIS SPACE

M

City & Stais City & State 4. FE dumber Applied For
OF‘FIRY\G(D Of ?ﬁ h&& 59-3247387 Not Applicable
b4 Country Zip Country . . $8.75 Additional
é&go-} Omh ’ 3153 __é mg’ ﬁthe 5. Certificate of Status Desired | Fee Roquired
- - 6. Name and Addrdss of Current Registered Agent._ . o 7. Name and Address of New Registered Agent
"Name : T i TToT T T

VARGO, VICKI M
200 S. KNOWLES AVENUE
WINTER PARK FL 32789

Sm~

Street Addregs (P,O. Box Number Is Not Acc te%)
1590 & Podoniad Diive

St 20/

City

Oriwvely

FL

S R%03

8. The above named entity submits this statel

SIGNATURE m (

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 [Rs/2m)

Eignature, typed or printac,MBma &t ragistered agent and tite if applicatie.

f/@:ﬁ&w = Yk . Vﬂﬁa} Vit fPen,

{NOTE: R#{ered Agent signature required when reinstating) y

CATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VFD 1 Delete TITLE Change [ Addition
NAME VARGO, VICKI M v ,
STREET ADCRESS 0 UE sweeroneess | /576 E Colon ug/ ﬂf?v‘t’ f M 2/
CITY-ST-21P Wi AR CITY-ST-2IP Of,/auﬂ, , /’/Z_ 32503 .
e PD O Delee TITLE 7 Change [ Addilion
NAME AKSELL, ALLAN C NAME . . .
STREET ADDRESS 0 UE siweersooress | AS /L E < lenad lreve J Ao/
CTY-§1-2IP Wi ARK CITY-ST- 2P ﬂ,.fm L 32503
TMLE ~ R S 7T ] Delete ~-- - § TME - e - . e R [] Change: .—{=] Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
[T T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-21P CITY-ST-ZIP
13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 it
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: ____ 70

g

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

7/2.5/%%7 4t

V-9 /0P8

4 Date

Daylime Phone #

ILLLIRT

CERE Y 4R )

£




