2000 UNIFORM BUSINESS REPORT (YBR)
DOCUMENT # P95000083296 -~ -

1. Entity Name

VICMAR SERVICES, INC.

Principal Place of Business

1135 GUERNSEY DR
LAWRENCEVILLE GA 30042
us

Mailing Address

1135 GUERNSEY DR
LAWRENCEVILLE GA J0043-7091
us

2 Principal Pace of Business

3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90003 018 ***150.00

AR EI

AN

I

Suite, Apt, #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number Applied For
sm159w Not Applicable
Zip Country Zip Country . $8.75 aaditional
- ) i 5. Cerlificate of Status Djslred L. Fee roquired e
6. Name and Address of Curreni Registiered Agent 7. Name and Address of New Registered Agent
L . T Name - . .
BEWARD. ANTONY Strest Address (P.O. Box Number I8 Not Acceptabla)
16201 S.W. 95TH AVE.
SUITE 109
MIAMI FL 33157 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or bath, In the State of Florida.
SIGMATURE
Signature, lyped or prinfad nama of registered agant and tie If applicable. {NOTE: Ragi Agent i HOQUIrRH Whon b Q) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund C;trigbm'\on. ¢ ssn “.Eoﬁohé::sﬂe

~(See witeria on back)~ <. —————[:]——[——Make Check Payable-1o Depariment of Stata - - e e e
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TILE P [ Delete TLE ) (Jchange [ Addition §
NAME | BONNET, VICTOR M RAME . o
swreeT aooress | 1135 GUERNSEY DR STREET ADDRESS 3

w
cmy-51-2° | L AWRENCEVILLE GA 30043 gaTy- ST- 2P I8
e s O Detete TTE [ Change [ Addiion | O
NAME BONNET, MARENA NAME
STREET ADORESS | 1135 GUERNSEY DR STREET ADDRESS
CiTY-5T-21P LAWRENCEVILLE GA 30043 Cirv-St-2F _ - et g T e = =
P —1- == - O peete — [ClcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS - s -

CITY-5T-2P CITY-ST-2P P
TILE O pelets TTE CiChangs [ Addilion | “~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP "

Tne 7 Defete me [JCange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-7P

TME O palete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP /7 CIFY.5T-2IP

13. | hereby certily that the inlormation 2
indicated on this reporl or supplepde
of the corporation o 1he receive
changed, or on an attachmenyf

SIGNATURE

ot with this filing dg
afrdport is frue and agd

powWer

a5 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informaticn
rate and that my signature shall hava tha same lagal effect as if mads under cath: that | am an officer or director
ule this repgg as requited by Chapter 607, Florida Stalutes; ant that my name appears in Block 11 of Bleck 12 if

wh_g Yul10o o c¥L650%

Dayume Phone ¢

’

e

s o O b = G



