)&JOO UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P 740000 §716.2

1. Entity'Name

V¢-A-CAFRTh, TAC

Principal Place of Business |

41> ThAmtenn Drive
Haflanidale, 7133009

Mailing Address .
413 -TrmarRwD
Hallacidate, Fl 33007

Daune

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, atc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90126 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Agplied For
_ &Y- 05[? 403 / Not Applicable
i i Countr iti
Zip Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarne

Jewsen, Robort C.
479 MW 151
M\Ml..L{){iﬂ; '?‘Ir ZSO’%

sTud” o250

Street Address {P.O

. Box Numper is Not Acceptable)

City FL Zip Code
8. The above nam mits this staterment for th rpase of changing Hs registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z é 7—
Srqnaﬂre. wp{q ar phinted name of ragisterad agent 3nW.I applicable (NOTE. Registered! Agent signature requirad when reinsong; OATE
P . . o - . X . 7 e <0
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00" - 10. Election Campaign Financing $5.00 May B2

Tax fiing requirement and elects to da so.
{See criteria on pack)

a

After MAY 1, 2000 Fee wil] be $550.00.

Make Check Payable to Department af State

Trust Fund Contribution. Added (o Fees

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE 0] - . 0 oetee TITLE (] Crarge (] Addition | &
- g
NANE /f/g-y\) G’ﬂ WFF Th - NAME £
. . =
STREST ADDRESS 413 THm AIND D/Lu}f STREET ADORESS =
£TY-37.212 Hallanid ale 7l 32 p0f CITY-S1-2P w
' A - el
TTLE O oeleiz TITLE Cicmnge [ Acdiion | C
NAME NAME
TREET ADDAESS STREET ADDRESS
ciy-sr-a¢ CITY-5T-2P
TInE 3 Delete TIME (Jomange  (J Addition
HAME L4 HAME
STREET A0DRESS STREET ACDRESS
CITY-5T- 7P CITY-ST-2P
s (O pelera e . [Jcrenge ([ Addition
HAME NAME
STREZT ADORESS STREZT ADDAESS
T 37219 CITY -5T- 1P
il [ Detete fiLE T crampr [ Accition
HAME HAME
STREET AQCRESS STREET ACDRESS
ST GTY-S7- 2P
s (3 Detere TILE [ tadition
R HAME
STREST ADCRESS STREET AOCRESS
GITY-ST-2IP CITY-§7-21P

13. | heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same
ot the corporation or the receiver or trustee ampowerad [0 execute this report as required by Chapter 607, Florida Statutes; and tnal my name appears in Block

with ali olheWowered.

changed, or on an atlachmeniamith an addr

SIGNATURE:

rRAN

for e axemption siated in Section 119 O7(3)(i), Flanica Stawutes. [ further certify shat o°

legal effect as f made under cath; that lam an r
+i or Block 12 if

ME'OF SIGNING OFFICER QR DIAECTOR

s

e

Cate Qaylre S~y

SIGNATURE AND er%K Pnsmfz
74

1*4




