2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014366 C

#:

1. Entity Name

VIKEMP, INC.

Principat Place of Business

ONE BEAGH DR SE
SULTE 208
ST PETERSBURG FL 33701

Mailing Address

ONE BEACH DR SE
SUITE 205
ST PETERSBURG FL 3370

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90337 010 ***150.00

00021383

T

AR G

DO NOT WRITE IN THIS SPACE

1

3

City & State City & State 4, FEl Number Applied For
593374646 Not Applicable
Zi Count Zi Count i )
P ountry P iy 5. Cerlificate of Status Desired ~ []  $8+7D Additional
Fee Required )
.6..Name and Address of Currant Registered Agent ____ L .7. Name and Address of New Registered Agent o
Name *
WHITTEMORE, KENT G Street Address (P.O. Box Number is Not Acceptabla)
ONE BEACH DR SE
SUITE 205 :
ST PETERSBURG FL 33701 : : .
City F L Zip Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE %&u [\D ;}/ 20 / o)
Signature. typed o printed name o jgistered agent and tile i epplicable. (NOTE: Ragistared Agent swgm}t’u?p requirad when rB\nstaling) DATE
- S Sy R 1 T LY
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
o . 10. Electicn Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' paign Fnancing $5.00 may Be
Bl + aTrust Fund Contribution. Added to Fees
(See oriterlg onack), - Make Check Payable to Depariment of State ]
11, OFFICERS AND DIRECTORS 2.+ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ pelete TILE [ Change [ Addition g
S
NAME SMITH, MICHAEL J HAME -
STREET ADDRESS | 1100 FRIENDLY WAY SOUTH STREET ADDAESS 3
CITY-ST-2IP CITY-ST-2P &
ST PETERSBURG FL 13
TITLE VSTD [ Delate TITLE [ Change  [J Acditicn ?5
N
NAME SMITH, VICKI NAME woox
STREET ADDRESS | {100 FRIENDLY WAY SOUTH STREET ADDRESS
CITY-ST-2IP ST PHEHSBUHG FL CiTy-§1-2IP
TLE "~ T = | e s i = mmna[=] Delte, e eTEe L L I ‘——-T*‘:WB:QQ! geg_FD_Agigj!ipﬂﬁ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TinE (7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2IP
TME 1 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE CJ pelste WME L, [change [ Aadition
NAME RN T g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkran adcress, with ajfother like empowered. . *
- - <
" B wWiek) D SmTiH / [
SIGNATURE: AL fﬂbwé l\/ R 22l{0]
SIGNATURE AND TYPED OWPRINTED NAME QF SIGNING OFFICER OR DIRECTOA Dats Daytima Phone #




