2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 am

vt Secretary of State
VAIL ENTERPRISES, INC. 05-02-2002 90082 004 ***150.00 T
Principal Place of Business Mailing Address
2080 C. CALUMET 3T 2080 C. CALUMET ST !
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
2. Principal Place of Business 3. Mailing Address ||||“I|' "I |I| “""I l" "m II“I ||”| l“n |III| Iml mll ”“ 'I“
Suite, Apt. #, etc. Suite, Apt. #, efc., DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350483 Not Applicable
Zi Count Zi Count iti
P ountry ® ounty 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
KlNDIG' JOHN Street Address (P.O. Box Number is Not Acceptable)
2080 C. CALUMET STREET
CLEARWATER FL 33765
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.
SIGNATURE
R Signatura, typed of printed name of registered agent and tile if applicable. (WOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI1!! FEE IS $150.00 ‘ R
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:jgt‘lc_l':ndagngri'r?t:uﬁ::ncmg O fgj.g![t}ohll:zsse
(See criterla on back) O | Make Check Payable to Department of State '
11, GFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE v [ Delete TITLE ' S O change [ Addiion | 5
NAME KINDIG, JOHN NAME - e
streer aooress | 1767 LINWOOD CIR. : STREET ADDRESS §
CITY-ST-ZIP CLEARWATER FL 33755 CHTY-SF-21P ] u
[an
TILE P [ Detete TITLE [ change [ Addition | O
NAME KINDIG, KATHY NAME
STREET ADDRESS | 1767 LINWOOD CIR. STREET ADDRESS
CITY -§T-2P CLEARWATER FL 33755 ‘ CiTY-ST-2P
TITLE . [ pelete TILE [ Change [T Addition
NAME NAME
| STREET ADDFRESS ) _ STREET ADDRESS
——— g e TR e o ari—h o Sy P —_— e . e e L, - —— PO N
CiTy-ST-2IP CITY-57-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12/t
changed, or cn an attachm itran ress, with alj othet like empowerec.
Sy "1% ' PN TR 2 AC. 727 -
o L [N LN W i -— - -
SIGNATURE: c/ WAL LA D-)7~02— gp-35KD
' “eeGIGUMATWRE AND TYPED OR PHII‘? NAME OF Sl cykncsn OR DIRECTOR Data Daytime Phang #




