2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000013809

1. Entity Name

Principal Placa of Business Mailing Address
27 § QRCHARD ST 27 § ORGHARD ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746125

2. Principal Place of Business 3. Mailing Address ”II”IH ||I ‘l“"

FILED
May 17, 2000 8:00 am
V.MA., INC. | Secretary of State

05-17-2000 90933 048 ***150.00

UUUdL99 7

HHD

- ] —r— -

5. Certificate of Status Desired (]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3386231 Not Applicable

Zip Country Zip Country $8.75 Agditional

- Fee.Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS' DONALD E. P.A. Street Address (P.O. Box Nun;t;er is Not Acceptabls)
50t SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
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
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o )
R . . Election C Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; I?Sn ;g"gifb”uﬁg’:m'”g fdsd-lggo‘*g&ésae

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r'l 2. .l ADDITIONS fCHANGES TO OFFICERS AND DlRﬁCTORS IN11
TITLE LFE O] Delets TITLE %Change W
NAVE VISCOMI, VINCENT NavE i‘/ /T ViSeomi|
sTREET ADDFESS | 3 CROOKED TREE TRAIL STREET ADDRESS C’,ﬂdUK.w A et

arv-stzp | ORMOND BCH FL GITY-ST-ZIP d\d ‘EE&‘)(\ FLSZF‘?M

[Jchange [ Addition

TITLE PD- Delete TITLE
NAME AXXIN DONALD EVERETT NAME
steeT ADRESS | 131 JERICHO TURNPIKE STREET ADDRESS
CIRY-ST- 2P JER]CHO NY 11753 CITY-ST-2IP
e HEE [0 Detete me % 72
NAME HANSARD “WILLIAM C NAME [LL.[A—M

STREET ADDRESS { A&KQQJI@ D
ciry- ST-2P WD BEACH FL 32174

mhange [ Addition

STREET ADDRESS
GiTY-51-2P %l( éﬁf&h,ﬁ:l, YA RS

NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2Ip CiTY-ST-2IP

[ Change [ Addition

TIE

NAME

STREET ADDRESS
CITY-57-2IP

TIME 3 Delete
NAME

STREET ADDRESS
CITY-ST-2P

TE O pelete | TITLE

[ change [ Acdition

[ Change ] Addition

mLE O Delete TITLE

NAME NAME

STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the informatio
indicated cn this report or suppley
of the corparation or the receiverfor truste
changed, or on an attachment vith ag agg

SIGNATURE: S\F{

s filingf gloes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
o agidfhccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gewered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py vi L/ 0D QOL//@%-OIOD

SIGNATURE AND TYPED GR PH

T 0 OFGIGNING OFFICER OR DIRECTOR Date

Daybime Phene #

CR2E034 (9/99)



