2000 UNIFORM BUSINESS REPORT (UBR)

Lz

CR2E034 (9/99)

DOCUMENT # P94000046513. Mav 02. 2000 S:
1. Entity Name - ay ) 8 . 00 am
V.V.V. HOLDING COMPANY, INC. Secretary of State
’ 05-02-2000 90094 014 ***150.00
Principa! Place cf Business Mailing Address
4039 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
SUITE 305 SUITE 305
NAPLES FL 33963 NAPLES FL 34103-3549
us us
T s NIRRT SR
(¢3%0 TP brLes (3P| 1)330 Fhuwvdblies vl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
F L MNoIES PZ’ 650777662 Not Applicable
Zipg %/ 9—8 Country éﬁﬁ/ 20 Country 5. Certificate of Status Desired O ?aaa'gfq L:::ﬂf:ﬂ;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CLASP INC Street Address (P.C. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL N
4TH FL
NAPLES FL 34103 Ciy FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed narme of registered agent and ttle if applicable. (NOTE: Registered Agent sighaturs requirad when rainstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW{!! FEE S $150.00 . N )
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 $:3§tnEzn%agoiiinug::ncmg O fg-gjeohliaeife
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND \DiﬂECTOHS IN 11
n: PSTD O Deete e op A onange [ Addifon
NAME COLOSIMO, JAMES R NAME 2>
STAEET ADDRESS | 4099 TAMIAMI TRAIL N, #305 STREET ADDRESS
CITY-$T-2IP NAPLES FL CTY-ST-2IP
TiLe v S peete L [Jchange [ Addtion
NAME STORY, JOHN NAME . -5 R
STREETADDRESS | 4099 TAMIAMI TRL N, SUITE 305 STREETAGDRESS | £/ -7733 7wd NCAOLE > Bup
omv-S1-2P | NAPLES FL 34103 avstwe | WpPues L B0
TIME T [ Delete TMLE l% // XChange [ Addition
NAME O'DONNELL, JOHN NAME .
sTReeT ADDRESS | 4099 TAMIAMI TRL N, SUITE 305 stheeT aooress | 1330 7W jER 6LED ﬁ L,\J.D
or-s-2p | NAPLES FL 34103 ciry-ST-2¢ AP ES FL 3¢ 2D
TInE S O Detee Tt V4 ,B(Change 03 Addition
NAME COLOSIMO, KAREN NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL N., SUITE 305 sweeTsooess | 1350 TRARGCAGLES BLUD
omv-ST-2P | NAPLES FL 34103 ov-siwe | NEPLES FL Y4(2D
TITLE . O pelete TILE £ Change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ delete s {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. 1 hereby certily inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguwered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowered.
SNecD i S SR o B .
SIGNATURE: oy 9{"9[ r ’ A RES persr "/Z)Z/ )

Daytime Phone #

SIGNATr Dj{PED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 'Date
|4



