FILED

OCUMENT Mar 06, 2002 8:00 am
1- Emity Nams Secretary of State
VI-ANN, INC. 03-06-2002 90137 042 ***150.00
Principal Place of Business Mailing Address
1103 E. ALTAMONTE DRIVE 1103 E. ALTAMONTE DRIVE - -

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - N City & Steﬁe 4. FEI Number Applied For
) B 99-1423710 - Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERR’ ORVILLE G Street Address (P.C. Box Number is Not Acceptable)

1103 E. ALTAMONTE DRIVE

ALTAMONTE SPRINGS FL 32701

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the Hlate of Florida.
- /
 SIGNATURE CQ(ZV[L'L’C é‘ H&JZI'Z / .
Signature, typad or printed name of registered agent and titls # applicable. (NOTE: Hegistereafgem signaturg recuired wheh reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Financi
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. E':]Z:‘2’;&321;3'(?;““;?”“”9 O f&ﬁ%"‘g‘;\;fe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE {J Change [ Addition
NAwE HERR, MARTHA E NAME
STREET ADDRESS | 1103 E. ALTAMONTE DRIVE STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32701 CTY-ST-2P
e VST [ Delete TIME [ Change [ Addition
HAME HERR, ORVILLE G NAME
STREET ADDRESS | 1103 E. ALTAMONTE DRIVE STREET ADDRESS . _ )
erv-sr-28 | ALTAMONTE SPRINGS FL 32701 emv-51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 7] Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 fly Chapter 807 Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmani with an address, with ai! other like empowered.
/6% . %ﬁ- 2 / ZQ/ZWZ. Np7 §34 O24(

SIGNATURE: _OEVILLENE Wizei (Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[~ ACTA- 4 4

nv

CR2E034 (9/01)



