2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042382 Feb 28, 2001 8:00 am

1. Entity Name I y
AKSELL & VARGO, P.A. Secreta of State
02-28-2001 90096 019 ***150.00
Principal Place of Business Mailing Address
1516 E COLONIAL DRIVE P.O BOX 536878
SUITE 201 ORLANDO FL 32803-6878 MMM XU
ORLANDO FL 32803
us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59—3247387 Apgiiad For
Mot Appiicable
zp Country Zp Counry 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
VARGO, VICKI M .
1516 E COLONIAL DRIVE Street Address (P.O. Box Mumber is Not Acceptable}
SUITE 201
ORLANDO FL. 32803 ——
City

= Zip Code
k.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.

CR2E034 {10/00)

SIGNATURE i
Signature, lyped o printed name of registered agert and title f applicesle. [NOTE: Registered Agen: sigrature requirad when rzinsiating) DAIE
* oot o o naa o | ator MAY 1, 2001 Fee wil pa 500 | ™ ECUKN CampagnFinanong - $5.00 1y ce
e ! . Trust Fund Contributiorn. [] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE VPD ™ Delete TITLE ] Change ] Additicn
ANE VARGO, VICKI M NAME
steer sooress | 1516 E COLONIAL DRIVE, STE 201 STREET ADIRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-§T-2P
TITLE bD [ Delete TITLE [J Change [T Addition
NAYE AKSELL, ALLAN C NAME
seeeraooness | 1516 E COLONIAL DRIVE, STE 201 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Additinn
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TTLE CJ Change [T Additio~
NANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Coange [ Additon
NAME SANIE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-7P
17LE [ Delete TLE ClChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-5T- 247 - CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effccl as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: < Hwrn & Jé;// i € sere ]Sl qpr-for-/okd

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date [aytire Feene #




