2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICVAN, INC.

P95000073656

Frincipal Place of Business

8321 RUSTIC PINES BLVD.
SEMINOLE FL 33776

Mailing Address

8321 RUSTIC PINES BLVD.
SEMINGLE FL 33776

2. Principal Place cof Busi

106 4t %ﬁetc Y AE D2

3. Mallmg Address

106 L B P D

Suite, Apt. #, etc.

Sune Apt #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

(04-01-2002 90038 005 ***150.00

RN

DO NOT WRITE N THIS SPACE

d4 8261690

ity & State . ity & Siale 4, FEI Number Applied For
Si_q, N Pz g; Mhle [ 53-3337016 Noi Applicable
Countr Zip Count - ) 8.75 Addition
}7 9 8 UVSA' ,} —37 . y L{WE-A 5. Certificate of Stalus Desired O gee Heq:\i?eddi al
=Name.and:Addross of Current Registered Agent: o—e—— = =] - - o 7:zMameand:Addrass of New.Reglstered Agent <. _ = omm — )

kenvety G PuruEY

PURVEY’ KENNETH G. H Street Address (P.O. Boxiumber is Not Ac %‘){ b

9321 RUSTIC PINES BLVD. . WA ut{’ AR fc £

SEMINOLE FL 33776
Cily:'gFM //anéf/ FL l éCode

8. The above named entity sub

SIGNATURE

thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/'/7.,- o7

Signature, typed or printad name of registered agsent andﬁr applicabla.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. Thig corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ¢ do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ petete TiTLE D Change  [J Addition
v PURVEY, KENNETH G. H NAME K EnvweTh G PuRrVE %/2
STREET ALDRESS | 10646 PARK PLACE DRIVE STREET ADDRESS / oLyrg pPree Pl
om-srze | SEMINOLE FL 33778 oirv-sT-21P SEAMpArec € 2 37?72 g 4‘
e D £ Detete TTLE 173 P (O Change (] Acdition
e v
wi | PURVEY, VICKIE L o vt & L e e e
STREET ADCRESS | 10646 PARK PLACE DRIVE STREETADDRESS | £ O ¢
CITY-ST-21P SEMINOLE FL 33773 CITY-ST-2IP ‘5(7\.{ enSRLE BT } ? Y Vs
L e e AR B e T S SR | BN E SRt B e e o T - [].Crange = [2] Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TImE [l change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z7IP CITY-51-21P
TITLE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-$7-2p CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P \ CITY-§T-7IP

CR2E034 (9/01)

13. | hereby certify that the information suppli
indicated on this report or Supplemental I{
of the corporation or the receiver or trugt
changed, or on an attachment with an

SIGNATURE:

k [\\- -

N LAY s 1T

with }his filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

isftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
53, with all other Iike empowered,

RED g1l

727 399— 3127

SIGNATURE AtD fvaéﬂ“&n PRINTED NAME OF sna?’uc OFFICER QR DIRECTOR

Date Daytime Phone #




