wrta

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000077593 ecretary of State
1. Entity Name 04-14-2003 90222 026 ***150.00
VAIL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2080 C. GALUMET ST 2080 C. CALUMET SF
CLEARWATER FL 33765 CLEARWATER FL 33765
- . L AR R R
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, slc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3350483 Not Applicable
Zip Couniry e Country 5. Cerliicate of Slatus Desred ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— man Lt - o e o . Name e e = i e e e
KINDIG, JOHN Street Address (P.O. Box Number is Nol Acceptable)
2080 C. CALUMET STREET
CLEARWATER FI. 33765
. City FL Zip Code

4/ 2/p =

SIGNATUR
il -or printed name of registared afam am?(il %p{icab\e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
~ 9. Etection n Finan
= After May 1, 2003 Fee will be $550.00 TrustIFuncc:jaé:nc‘)Jnatlr?bution e O ?{%3190“‘!122: ®
“Make Check Payable to Florida Department of State '
10. il OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : O nelete TTLE [1Change  [J Addition
NAME KINDIG, JOHN - NAME
sTREeT aporess | 1767 LINWOOQD-CIR. STREET ADDAESS
CITY-5T-2IP CLEARWATER FL!33755 CITY-ST-2P
me [P ; O Delete TITLE ' O Change [ Addilion
NAME . - KINDIG, KATHY . HAME
STREET ADDRESS [~1767 LINWOOD CIR: ‘; STREET ADDRESS
CITY-ST-2IP | CLEARWATER FL 337% CITY-§T-2IP
TITLE T 7% [ pelete TTLE [ change [ Addition
NAME - |- e e - N T . _ .
STREET ADDRESS e STREET ADDRESS
GITY-ST-7IP - v CITY-ST-2IP
TITLE - : O belete TITLE [Jchangs T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE (2] Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-2IP

12. | hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repcért or supp tal 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
8 O

of the corporation cr the receivi trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmengefth /: ddress, with o\ther likerempowered.

sicnaTuRe: /BT IRED 4/8/03 _mp- wiz-35<d

pURE ANDTYPED OR RRINTED NAME OF SIGN|MRrOFFICER OR DIRECTOR { Date Daytime Phone #

pd |

8210690

CR2EQ34 (10/02)



