2000 UNIFORM BUSINEfSpS REPORT (UBR) FILED

1
DOCUMENT # P96000028459 Mar 20, 2000 8:00 am
b | " Secretary of Stat
VARIABLE OPERATIONS USA, INC. | ry ae
! 03-20-2000 90143 030 ***150.00
Principal Place of Business Mai\iﬁg Address
4781 NORTH CONGRESS AVENUE. SUITE 214 4781 NORTH CONGRESS AVENUE. SUITE 214
LANTANA FL 33462 LANT. A!M FL 33462
i
A T RO A
G781 A & Less Ave 4781 H gwq-mss Ave
Suite, Apt. #, etc. Sui]e. Apt. #, etc. DC NOT WRITE IN THIS SPACE
PHMEB 204 PqB 214
City & State City & State 4. FE] Numbaer Applied For
Boynted BeéAcd Fo Boyadrod BeAcd Fr 65-0655268 Not Aopioabis
Zip Country Zip} ountry " . 8.75 Additional
33 oq 2 " Paw B 3342@ ﬁﬁrvﬂ ’E cacH 5. Certificate of Status Desired O ?ee Haquins:c:tlmr1
e _ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - [T Name T T T e
AMER“-AWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134 I
Cit Zip Cod
| " FL | 2o

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w
Signalure, lypad of printed name of ragisiersd agent and utle f ap;‘icab\e {NOTE: Registered Agent signalurs required when renslating) DATE
9. This corporation is eligib'e to satisfy its Intangible . FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. g Added 1o Feyt;s
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D lI 3 Gelete THLE O)trange 1) Addition
NAME WILKINSON, TREVOR J | NAME
streeT a00RESS | 11 HAWTHORNE LANE . i STREET ADDRESS
ori-sT-20 | BOYNTON BEACH FL 33888 7 42 & CITY-81-2
ML sND " O pelete TITLE [] Change [ Addition
NAME NOCK, GEOFFREY J | NAME
streeT ADDRESS | 11 HAWTHORNE LANE ] STREET ADDRESS
om-st2» | BOYNTON BEACH FL 33488. 23424 om-s1-2p
TIMLE I O petete e [J Change [ Addition
NAME - W NanE ————— _-— T
STREET ADORESS |~ ! STREET ADDRESS
CITY-ST-2IP i CITY-5T-27
TME { [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ‘L STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P { CITY-ST-2P
THLE O oee TMLE O Change [ Addition
NAME  » [ NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2IP ' CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exempticon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemengal reporl 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 fustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addrass, with all other like empowered.

|
SIGNATURE: /i.‘\‘fﬁié)éggﬁ’z.;}’g leci 1) I -i¥-00 Sbl-9b4-6222

RE AND TYPED OR PRINTED NAIIE‘OF SIGNING CFFICER OR DIRECTOR Date: DQaylme Phone #

, A ;

CR2FEN34 19/99)



