2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 03, 2000 8:00 am
VESTROL CORP Secretary of State
05-03-2000 90096 028 ***158.75
Principal Place of Business Mailing Address
190 CENTER STREET 190 CENTER STREET
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3728
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b CEw TeR STREEY bl ( WTERSTREES
City & State City & State 4, FEl Number 334 433 Applied For
59- 4 Not Applicable
Zip Country Zp - - Country 5. Certificate of Sfatus Désired K $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COI‘EMAN’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1290 FED HWY
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE e - _ . -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent Ahnature raquireu winsi vum wima gy - ——— DATE T
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )
- ) 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on hack) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [] pelete TITLE [JChange [ Addition
NAME EMORY, JAMES HAME
street sooress | 190 CENTER STREET STREET ADDRESS
orv-st-2p | CAPE CANAVERAL FL 32920 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TILE T DOoelete - g TME [Jchange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2P CITy-5T-2Ip
HILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-5T-2P
TITLE O pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-ZIP
13. | hereby cenlify that the nfor on sypplisd it ihis filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or plemeftaporys true and accurate 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 rgCeiver or Jre€iee gApowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attagy{ment witl ss, with all other like empowered.
E (- [ PRI Ko Sl e el Lt P ey .
N Kl O ENA e I
SIGNATURE: AR EY RS Ly A ACCEDAMES e Eqory PRESIDENT  4-20:00  331-783 0193
RE ANDTYPED OR p;lrrlzn NAME OF SIGNING ﬁm&n OR DIRECTOR T Date Daytira Phona #

¥ 7

TINY]

CR2E034 (9/9%)



