FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
; ecretary of State
DOCUMENT #  P95000044262 SR
1. Entity Name P 04-21-2003 90513 031 ***150.00
VW INVESTMENTS, INC. s
Principal Place of Business Mailing Address
3302 ALT 16 N 3302 ALT 19 N.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
I — RO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3316430 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired a $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© s e e =L v e Gl smeme T wt—— MNamg—=z + s~ o me— S e
WOLUNKA' DAVID J Street Address (P.C. Box Number is Mot Acceptable)
2312 U.S. HIGHWAY 19
HOLIDAY FL 34690
City FL Zip Code

8. 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. | am familiar with, and accept
the bbligations of registered agent.

S e
SEGNKTURE :
S\gnalura typad or printed name of registered agent and titla if applicable. {NQTE: Registerect Agent signature required when reinstating) CATE
1 i~ FILE NOWI! FEE IS $150.00
9. Eleclien Campalign Financing $5.00 may Bs
s:Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
Maltenéh”eck Payable to Florida Department of State
10. ,:"j i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T D _— 1 Delete TNLE [3 Change [ Addition
NAME WIKLE, PAUL-J. NAME
staeer anoress | 33 CENTRAL CT STREET ADDRESS
CITY-ST-7P TARPON SPRINGS FL CiTY-ST-2IP ]
TILE D [J Delete TILE [ Change [ Addition
NAME VARNER, RAYMOND NAME )
sTreeT 0oREsS | 1011 BAILEYS BLUFF STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-ST-2IP
TITLE i ———— . [ Deiete WNME B - e wmam i) Change | [).Addition,
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
TILE [ pelete TILE [Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empawered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Man address, with all other like empowered.

LG -g'uu@U FSL@PMJ’ wWiKle. {17/05 727-787-271]
PED DH PRINTED NAME OF SIGMING OFFICER QR DIRECTOR DEIIB Daytime Phona #

of the corporation or the receiva
changed, or on an attach

(SIGNATURE: ) (@

SIGNATURE AND

WLLHTHY

nv

CR2E034 (10/02)



