FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014366 TR Secretary of State
= =
1. Entity Name AN y 02-10-2003 904353 039 ***150.00
VIKEMP, INC.
Principal Place of Business Mailing Address
ONE BEACH DR SE ONE BEACH DR SE
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3374646 Not Applicable
2P Country Zip Country 5. Certificate of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e et e s - - . m T e .Name.,,..,..&_,_. e T e T3 e o T N b e, -
WHITTEMORE, KENT G
: ' Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DR SE
SUITE 205
ST PETERSBURG FL 33701 oy FL [ 270
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. ! am famiI_Jar with, and accept
the obligalions of registerad agent, : ‘
SIGNATURE ,
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when einslating) DATE
- FILE NOWI!I FEE IS $150.00 . e
. F
At Hay 1, 2002 P wil b $550.0 e 3550 oo
Make Check Payahle to Florida Department of State ’ )
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD (71 Delete TILE [ Change  [T] Addition 8_
NAME SMITH, MICHAEL J NAME =)
streeT aooress | 1100 FRIENDLY WAY SOUTH STREET ADDRESS 3
cmv-s1-z¢ | ST PETERSBURG FL CITY-ST- 7P g
TITLE VSTD [ Delste TITLE [ Change (7] Addition %
NAME SMITH, VICKI NAME
stReeT ADDRESS | 1100 FRIENDLY WAY SOUTH STREET ADDRESS
cry-st-z2¢ | ST PETERSBURG FL CITY-ST-21P
TITLE ] O pelete e - [ Change [ Addition
NAME . e T L e e et i o o R NAME IR = T U (O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
TITLE [ celete THLE . [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
THLE [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby 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
tee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with ajfother like empowered.-

1277
DN BESUIRGS . D. 3Tk 23[02 8611594

SIGNATURE ANDTYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone # ’

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

Spprity




