2001 UNIFORM BUSINESS REPOL.T (UBR) FILED

DOCUMENT # P96000023495 - & Jan 22, 2001 8:00 am
e Secretary of State

VlDAMOUH ENTEHPHISES' INC' 01-22-2001 90017 045 **%150.00
Principal Place of Business Mailing Address
6146 SHORELINE DRIVE 6148 SHORELINE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 rrevmuvwIgU
T s R IMDR
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FEINumber  KG-3386772 Applied For

Not Applicable

0007836

7 - "
P Country 2 Couniry 5. Certificate of Status Desired O ?e%-zesq lﬁf;;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GITTNER, SUSAN M :
614 B_SHUREUNE,UHF 'E 1 StreerAddress (PO Box NutTier is° NotAcceptabrey ;
PORT ORANGE FL 32127 —
City FL?ip Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signaturs, typad or printed name of registared egert and tile if applicabls. {NOTE: Registerad Agant signaturs requirsd when teinstating) DATE
g. This v::.orporalic.m is eligible to satisly its Intangible - FILE NquH FEE lg $150:00 ' 10. Election Campaign Financing $5.00 MayBe- -
Tax filing requirernent and elects 1o do so. - = After MAY-t, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) E/ Make Check Payable 10 Departmergl;;pf'sfété'
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D ) 5 Delete TME JChgnge ] Addition
NAME GITTNER, SUSAN NAME
street anoress | 6148 SHORELINE DRIVE STREET ADDRESS
omv-st-zp | PORT ORANGE FL 32127 ey-$T-2P
THLE D [} Delete TITLE [ Change  [J Addition
NAME VIDAMOUR, JAMES NAME
steer aooress | 6148 SHORELINE DRIVE STREET ADDRESS
onv-gt-ze | PORT QRANGE FL 32127 CITY-$T-21P
1IMLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP _ . ——
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] Delete TmEe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I9
TITLE O Delete TITLE [ Changz  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P

13. { heraby 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 of 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes with an address, with all other like empowered.

SIGNATURE: A W Tamss Udamost 1/gfo)  Fof 76 COSZ

SIGHUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

CR2E034 (10/00)



