2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Jan 28, 2000 8:00 am
VINTAGE ASSOCIATES, INC. S ecretary of State
01-28-2000 90125 008 ***150.00
Principal Place of Business Mailing Address
601 ELKCAM CIRCLE PLAZA 424 PANAY AVENUE
SUITE B8 NAPLES FL 341138633
MARCO ISLAND FL 34145 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 803 Applied For
e — e | . 91-1607 Not Applicable
Zi Zi - nt T T e e e "
s Country P Couniry 5. Certificate of Slatus Desired :75-Additional — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUDOLPH, MARK | street Address (PO. Box Number is Not Acceptable)
424 PANAY AVENUE
ISLE OF CAPRI
NAPLES FL 34113 City FL [ ZpCoce
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
Signature, typed or printed name of registared agent and ttla if a}nlicabls. (NOTE Registered Agent signature required when reinstating) DATE
. s o . l
9. ‘_Il:hlsfi:lorpcrangn is ehglb:je l? statutsfyc;is Intangible / FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
il mg rt'aquvemenl and e.scls to do <0. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME oP O Delete TITLE O Chenge [ Addition
NAVE RUDOLPH, MARK NAME
STREET ADDRESS 1424 PANAY-AVE- +n & tmveame . . e STREET ADDRESS
CITY-ST-2P NAPLES FL 33962 TOUTT RTOR-sEEr [ e e e U
TITLE [ celgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITy-ST- 2P
TITE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ] Delete TILE [ change [ Additien
NAME NAME
STREETADDRESS | , - .| STAEET ADDRESS
CITY-$T: 2P C CITY-ST-2IP
TITLE St [ Delete TITLE : Ochange  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
T HE— ] 0 Derete THILE TCichange [ Additien
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2P Y STz
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida W%urﬂwmwmnformatim
indicated on this repor or supplemeniarg is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! aman -gr-direcior _
. sPpwered to execute this report as required by ter soylon‘da Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE <]

of the corporation or the recs«ELBrie: ﬁ
changed, or on an attachenk¥ib /
l o,

all g er Ffeeowir‘e.d. ) J{‘ . ’4’ - (7‘19--'000'/
Al 7D Rbl b u/a‘fjevp /

Datd Daytims Phone #




