2001 UNIFORM BUSINESS REPOR

(UBR)

DOCUMENT # P94000081

1. Entity Name

VIHLEN & SILLS, P.A.

680 - -

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90078 007 ***150.00

Principal Place of Business
1173 SPRING CENTRE $.

Mailing Address

P O BOX 161554 |
ALTAMONTE SPRIGNS FL 32716-1554

SOUTH BLYD. STE. ¢
ALTAMONTE SPRINGS FL 32714 us
us - i

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

i i ' Applied Fol
City & State City & State | 4. FE) Number 59'3287409 pp : r
: Not Applicable
“p Country Zp Country 5. Certiicate of Slatus Desied (] $8-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ 'l Name
VIHLEN, SIDNEY L Il
Street Address (P.O. Box Number is Not Acceptable)
1173 SPRING CENTRE S.
SOUTH BLVD. STE. C
ALTAMONTE SPRINGS FL 32714 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registe;red office or registered agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglsteried Agenl signature required when ranstating) DATE
i ion is eligi iy i i ]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax hl\n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TLE PTD O petete TITi.E O Change [ Addiion | S
NAME VIHLEN, SIDNEY L I NAME 2
staeer Aa0ress | 1173 SPRING CENTRE SOUTH BLVD. STE. © STREET ADDRESS 2
orr-s-zp | ALTAMONTE SPRINGS FL 32714 CiTy-57-2P g
TITLE VPSD O Delete TIT;LE Ocange O Adeiion | &
NAVE SILLS, PAUL M NAME
STREET ADDRESS | 1173 SPRING CENTRE S. STEC STREET ADDRESS
orv-si-20 | ALTAMONTE SPRING FL 32714 cry-st-2¢
meE O Delete TIT:LE [ Change [ Addition
NAME NA{AE
STREET ADDRESS STTEET ADDRESS
CITY-ST-2IP CITy -5T-21P
TITLE [ Defete e [ Change [ Addition
NAME NAbE
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITyY -3T-2IP
TLE [7] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STFFEET ADDRESS
CITY-5T-21P CiTy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exiamption stated in Section 112.07(3)(i), 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 legal effect as if made under caih; that | am an officer cr director

of the corporation or the receiver or
changed, or on an attachment wi

n agMre il |

SIGNATURE:

stee gmpowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her ke empowared.

L //&fyj‘ (Pes. Z/z7lor

Lhen 7 - T~ LD

TED NAME OF SIGNING OVrCEH QR D]RE(l':TDR

Déte

Daytime Phong #




